"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000085870

1. Entity Name
ECOLAND, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90104 001 ****50.00

e v o W

Principal Place of Business

3406 S.E. EAST SNOW ROAD
PORT ST. LUCIE, FL 34984

Mailing Address

3406 S.E. EAST SNOW ROAD
PORT ST. LUCIE, FL 34984

(]

[

2. Principal Place of Business 3. Mailing Address

816 Glenview Court

816 Glenview Court

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04062005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FE| Number Applied For
Port St, Lucie, FL Port St. Lucie, FL - 77 H/Xﬁ Nol Applicabls
322 953 Couniry ijg, 953 Country 5. Ceriificate of Status Desired Oa gi'gg] l‘:?:g""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLUSSER, BRIAN G

3406 S.E. EAST SNOW ROAD

Sgeat Address (P.O, Box Nymber is Not Acceptable)
PORT ST. LUCIE, FL FL ge.\l.&)A (d'zienv1ew Enourt

Cls%rt St. Lucie FL |2Ep3pg%3

8. The above named entity submits this staternaent for tha purpose of chang Ln&its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent. Brian usser, Manager

SIGNATURE
Signature, typed o prirted nane of refistered aggfitand lite it epplicable. {NOTE: Registered Agenl sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TIFLE [X Charge [ Addition
MAME SLUSSER, BRIAN G NAME
STREET ADDRESS | 3406 S.E. EAST SNOW ROAD sreeraporess | 816 Glenview Court
orv-st2e | PORT ST. LUCIE, FL. 34984 CITY-ST-2P Port St. Lucie, FL 34953
TITLE MGR ot TITLE [ Ghange [ Addition
NAME SLUSSER, KATHY J NAME
STREET ADDRESS | 3406 S.E. EAST SNOW ROAD STREET ADDRESS
GITY-ST-2IP PORT ST. LUCIE, FL 34984 CITY-ST-ZIP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
TLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2tP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

11. I hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapier 608, Florida Statutes.

Brian G. S]Mger
SIGNATURE: /X a4 :

SIGNATUREIIBAYPED OR PRIFTED RANE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




