2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 105000009157 S

8/1/2006-90063-015-$50. 00-% 00
ONTECEETARY G s1uy¢

1. Entity Narre V[S’OH OF o S
R
ECL, LLC o PORATIONS
Principal Place of Business Maiing Acoress
11501 N.W, 225-A 11501 N.W. 225-A
REDOICK FL 32686-9794 REDDICK FL 32686-9794

2. Prncipal P!ace o Bugines
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5. Nome ond Address of Current Registered Agent 7. Mame ond Addresas of New Reglstered Agent
Nama
’;"HR.SrYWSg]‘-Eﬁ%?rgECETESO' Sueet Aoaress (P.O. Bos Mirnber is Not Acceplabie)
QCALA FL 34474
City FL I Zip Code

B. The above named entity SUDMITS iis statement for the purpose of changing ils registared office or ragistered agen!. o both, m (ha State of Florida. | am familiar with, and accem
the obligations of registared agent,

SIGNATURE
Swpaaicre, Lyowd or orrded nanmw of acl At Wik lkin 7 . (NOTE vasmoulu«u SEIALY FROuAred winet 1 mnslaieg) CATE
- FILE NOW!" FEE is SSO .
Make Check Payable to! Florida Department ¢f State
: Due By May1 2006 g :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete nng Ocrnge ] Acanion
Nt LERMAN, ROY S [LI
STRLET ADDRESS 111501 N.W. 225-A STRIET ADDHESS
oSk [REDDICK FL 32686-9794 CIFY-5i- 7P
me O3 Deteze e Olchange [ Addiicn
MAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P LNyY-51-2IP
it [ petee TIE B charge {7 Additon
HAME ' - : e
STALE] ADBRESS STRELT ADDRESS
Cry-s1-2P GETY-SI-2IP
Cwee | h B T T Dlpese Toe Olcrange [ Addition
NAME NAME
SIRFEI ADDRESS STREET ADDRESS
Cary-Si-21P CIFY-51- 2P
e O belee g {3Change  [J Aadtion
HaME NAME
STREET ADDRESS S3REET ADORESS
CITY-§1-71P CITy-S1-21P
TLE [ perete THLE [ crange [ Addition
NAME NAME
STRFET ADDRESS STALET ADDRESS
CIvt-§1- 2P CIY-$1- 29

t1. 1 nereby certify thal the information suppliea wilh [his filing does nat gualiy for the exemplons contained in Section 119, Fiorida Statutes. ! further certity that the information
indicated on this repart 1s lrue and accurale antt that my signature shall have the same legal eflect as if made under cath; ihat | am a managing member or manager of the
limited liatility company or [ne raceiver o frustee empowered (o execule this repart as requiredd Dy Chapter 808, Flanda Statules.
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