FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000024736 04-26-2006 90128 001 ***450.00
ECOVENTURE NEW PORT I, LLC

Principal Place of Business Mailing Addrass
601 BAYSHORE BLVD., SUITE 960 601 BAYSHORE BLVD., SUITE 960 300 0 61 58
TAMPA, FL 33606 TAMPA, FL 33606
s A0 0O B
Suite, Apt. #, elc. Sutte, Apl. #, atc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!{ Number Applied For
ﬂm5(,£} ?J Not Applicable
P Country Zip Country §. Certificate of Status Desired O I§e5egeoq l::f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & LCORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prntgd nama of d agent and e & (NOTE Registered Agent signature requyed when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS {MANAGERS 10. ADDITICNS {CHANGES
TITLE MGR 1 patete THTLE [ change [ Addition
NAME EGCOGROUP, INC. NAME
STREET ADDRESS § ‘01 BAYSHORE BLVD., SUITE 960 STREET ADDAESS
CITY-57-2P TAMPA, FL 33606 CIiY-51-2P
TITLE ] Delete g [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P
TITLE 1 pelete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-Si-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAIY-Si-BP
TINE [ Detete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITtE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with 1his filing does not quakify tor the exemptions contained in Chapter 119, Florida Statutas ! furthar certity that tha information
indicatad on this report is true and accurate-8nd thit my signature shall have the same legal sffect as i made under cath; that | am a managing member or manager of the

o,
SIGNATURE: 14‘{//{ Ly~ EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868
SIGNA TURI

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR




