2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000012909

Secretary of State

(03-23-2006 90272 029 ****50.00

1. Entity Name

ECHO KEY LLC

Principal Place of Business Mailing Address

167 CARIBBEAN DR EAST 167 CARIBBEAN DR EAST

SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ite, ApL. #, etc.
ufte. Apt. #, et Sutte, Apt. #. &t 03162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
HO=RB303719 Not Applicable

Zip, . Country Zip_ Country . - ; =1 - -$5.00 Additioral [
5. Certificate of Status Desirad [ Foo Requird

8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, WILLIAM M

167 CARIBBEAN DR EAST

Streat Address (P.O. Box Number is Not Acceptable)

SUMMERLAND KEY, FL 33042

City

FL l Zip Cade

8. The above namad 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

tha obligations of registered agent.

SIGNATURE
Signature, Typed or prnted name of registared agent and tile # appicable. {NOTE: Regartared Agerd signaturs required whon renstating} DATE ~

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State _
9. - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TME [Jchange [ Addition
NAME JACKSON, WILLIAM M HAME
STREET ADDRESS | 167 CARIBBEAN DR EAST STREET ADDAESS
CiTy-57-29 SUMMERLAND KEY, FL 33042 CHY-ST-ZP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 3P CITY-ST-2IP
TME 7 petets TIE [ Change ] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
FME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-51-2P
TME 1 Detete me [ ctange (] Addition
NAME NAME
SFREET ADDRESS STREET ADINESS
oiry-stT-aP CITY-ST-2IF .
TMLE 1 Delete TLE O orange [ Adcition
NAME NAME ' '
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P . . CITY-S1-2P | -

11. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bAscute this report as required by Chapter 608, Florida Statutes.

indicated on this raport is Lrue and accuraie and thatm

3~ 7-—0'@,’

OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




