FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000024737 2 04-26-2006 90128 001 ***450.00

1. Entity Name
ECOVENTURE NEWPORT I, LLC

Principal Place of Business Mailing Address
601 BAYSHORE BLVD., SUTTE 960 601 BAYSHORE BLVD., SUITE 560 30008 1 5 ?
TAMPA, FL 33606 TAMPA, FL 33606
v VAL AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 'Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
ﬂo '35104} 9 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq 3?;’(;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8, Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Sigrature, ypad or printed name of registered agent and btle ¢ apolicable {NOTE Regstered Agent signature requined when rginstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete TITLE [J Change [ Addition
NAME ECOGROUP, INC. HARE
STREETADDAESS | 60T BAYSHORE BLVD., SUITE 960 GTREET ADDRESS
CITY-57-2P TAMPA, FL 33606 GITY-57-2iP
TITLE [ Detete TTLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GIY-ST-2IP
TITHE I Delete s [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE O pelete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE £ pelete TITLE [Ichange [ Acdition
MRME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurpiednd tat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

. EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868
SIGNATURE: _

e
GNATURE AND TYPED OR PR




