2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L04000089880

1. Entity Mame

ECOGROUP INVESTMENTS, LLC

Secretary of State

06-13-2005 90321 004 ****50.00

Principal Place ol Business

POST OFFICE BOX 792
PARRISH, FL 34219

Mailing Address

POST OFFICE BOX 792
PARRISH, FL 34219

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

06072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
QO - Lo 33 '76.:1.... Not Applicable
p Country 2 Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKEY, PETER J
1402 THIRD AVENUE WEST
BRADENTON, FL 34205

Street Address (P.0. Box Number is Mot Acceplable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, blyped or printed name of registerad ageni and like If applicable.

(MOTE: Registered Agent signature requiec when remstatng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGRM O petete THTLE [ Change [ Addition
NAME BUNDY, OTTO S NAME

STREET ADDRESS ( POST OFFICE BOX 792 STREET ADDRESS

CITY-ST-ZIP PARRISH, FL. 34219 CITY-ST- 2P

TITLE 1 pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-51-10

TILE [ pelete TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TilLE [ pelete THLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O petete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7Ip

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurale and that my signature shali have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATL@ e ———o ., S Buaiby

N YSs—S5D~7

sncm/rune-unrﬁ?n’c;n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’

Date Daytime Phone #

—




