2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO5000000067 FiLE
1. Entity Name - ECR !AR i D "]E
YAB IV L.C DIVISioN o PD'?PGPAHOPS
06 APR :
Principal Place of Business Mailing Addrass 2“‘ AH ,0" llhz
260 CRANDON BLVD. 260 CRANDON BLVD.
48 48
KEY BISCAYNE, FL 337148 US KEY BISCAYNE, FL 33149 US
T S (A
767 N Je @p | 792" 4N Lo Tewme Rd. |
%‘9 ':'/"' é‘j 65 ' :“‘e ‘: ee‘C 650 04052008 Chg-LLC ~  CR2E083 (11/05: _
ity & State H/ ity & State ¢ v 4, FE! Number pplied For
/ﬂ%{ / Oﬂfc/ﬁ MQM( F/0ﬂ44 ) 20 32@ 5 422 Not Applicable
Zip ] Country Zip Country ficats of Status Desire $5.00 Additional
25/2_@ 33,2_{0 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ’ y
SALAZAR, LISETTE _ tAdﬁZfCBC)Wb’ "’Not 2 7?’?4% o D
260 CRANDON BLVD. ree L5505 kg BOX et igNol Agce .
2 EY KW IS e une 7.
KEY BISCAYNE, FL. 33149 SL’I‘/L'e, (pb D
Ci N t i d .
VAL Gou s FL |8372¢

8. The above named 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 obiigations of registered agept. A;/
— s 9‘
SIGNATURE AJ-—-—_ 0 d

Signature, typﬁ’prlnl}fﬂ e of ragistered agent and litla it applicabla. (NOTE: Registared Agent signatura required when reinstating) ADATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 7 Detete TITLE “IChange ] Addition
NAME CAPRA, ALESSANDRO NAME
STREET ADDRESS | 260 CRANDON BLVD., #48 STREET ADDRESS
CITY-$T-2P KEY BISCAYNE, FL 33149 CHY-ST-2IP
TITLE MGR —1 Delete TITLE —IChange  _] Addition
NAME CAPRA, NICCOLO NAME .
STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADDRESS
CITY-5T-ZIP KEY BISCAYNE, FL 33149 CITy-81-21P o g T T BB I Do o o g Lo
TILE MGR 1 Delete TITLE ’ HF:‘?DB."‘BB"“FHUnq""‘qujﬁq&:ﬂ E} deition
NAVE DE CAPRA, FRANCOIS A NAME o - =
STREETADORESS | 260 CRANDON BLVD. #48 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
e 1 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TITLE 1 Delete TITLE “JcChange ] Addition
NAME MAME
STREET ADDAESS | STREET ADDRESS
CIiY-SI- 2P CITY-ST-ZiP
* 1LE —J Delete THLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Stapfites. | further certify that the information
indicated on this report is true and accurate and that my signature e the same legal effect as it made under vath; that | agfa managing member or manager of the
limited liahility company or the, or frustee empows edto eGul his report as required by Chapter 608, Floridg/Statutegs

SIGNATURE: — K2 fOG 5 Y2240

o

—

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁE / Data Daytima Phore #




