FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000071 38 01-30-2006 90153 023 ****50.00
1. Entity Name
ECHELON DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1300 N.W. 17TH AVENUE, SUITE 255 1300 N.W. 17TH AVENUE, SLHTE 255
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .
- I I I

2. Pripcipal Place of Business 3. Mailing Adcress {! |E .” |rl

Suite. Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)

City & State - City & State 4. FEI Nyml Applied For

Oqj “%8 2)QOE 9‘}‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g%ﬁ:d'“m
6. Namao and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GRAVETT, STEPHEN E -
1300 NW. 17TH AVENUE, SUITE 255 Street Address (P.O. Box Number is Not Acgeptable)

DELRAY BEACH, FL 33445

City FL | 2Zip Code

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 obligations of registered agent.

SIGNATURE
Signatua, typed of printad name of registered agent and fite ¥ appfczbia, (NOTE: Reglstassc Agent signature roquired when minstating) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS I 10. ADDITIONS/CHANGES
TILE MGR 7 petere TITLE [ change [T Acaition
NAME GRAVETT, STEPHEN E NAME
STREET ADORESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREFT AQORESS
CITY-§3-2p DELRAY BEACH, Fl. 33445 CITY-ST-2P
ME 3 etete TIRE Clctange [T Addition
NAME RAME
STREET ADORESS STREET ADORESS
Cy-§1-.2p . CITY-S7-2P
TITE O petete TILE CJchange T Acdition
HAME NAME
STREET AMDAESS STREET ADORESS
CITY-S1-2p CIeY-S1-op
TME O petete TME I crange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
e 3 Detete mE O change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-Si-2p CiTy-sT-2°
TME [ peiete TTLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 19, Forida Statutes. | fusther certify that the information
indicaied on this report is rue and accurate and y signature shall heve the same legal effect as if made under oath; that | am a managing member of manager of the

powered to execute thjsrr as required by Chapler 508. Florida Statutes.

limited Hability comparny ? trust
SIGNATURE; _~ < L oM -Op St aHAG3D

AND TYPED OR NAME OF oR REPREBENTATIVE Derytiney Phone #




