2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000070671

1. Entity Name
ECR ENTERPRISES, LLC

Principal Place of Business Mailing Address
12711 SKYLARK DRIVE 1271 SKYLARK DRIVE
WESTON, FL 33327 1S WESTON, FL 33327 US

D0 0

Magr 21,2007 08:00 A
ecretary of State

- 05072007 No Chg-LLC CR2E083 (11/05)
© DO NOT WRITE IN THIS SPACE | S
/ 20-1711098 Rict Applicabl
5. Certificate of Status Desired | gese gg] ::?:&t'""a'

6. Name and Address of Current Registered Agent

T ShoY AR DRIVE DO NOT WRITE
WESTON, FL 3327 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | zm familiar with, and acecept
the obligations of registared agent.

SIGNATURE Clerea :-)CX\J‘ , QS O4 QJ'A

Sighaluie, typed or pinted name of regriemd agent and kit Ipobabb {NOTE: Regrieied Apen! signaiuce requrad whan renstatng) . ** DAFE

i=||||; Foe is $50.00
Due by 3eptember 14, 2007

9. MANAGING MEMBERS /MANAGERS
me [P “ " | UONNNOTEST10
s | 1271 SKYLARK 05¢31/07-50007-007 50.00

STREETADDRESS | 1271 SKYLARK DRIVE
CITY-ST-2P WESTON, FL 33327

TITLE v

NAME BAUTISTA, JULIETTA
STREETADDRESS | 1271 SKYLARK DRIVE
CITY-ST. 2P WESTON, FlL. 33327

TIME
NAME

iy DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-57-2P

TME
TNAMET T oo
STREET ADDRESS |- .. oy

CTY-§T-2P o] i

indicatad on this report is trua and accurate and that my si ure shall have the same legal eflact as if made under oath; that | am a managing member of manager of the

imited habiity company or the'recaiver or tugtee ¢ to executs this raport as required by Chaptar 608, Florida Statutes.
i
]
3 !
SIGNATURE: ;le @L @ oS O4ACy

11. | hereby cemfz that the information supplied with this filing m?ulot quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information *
i gl

HGNATURE AND TYPED OR PRINTED NAME OF umuu&mn WEMBER, OR AUTHORIZED REPRESERTATIVE Dale Daytrma Phone #

\




