FILED

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

DOCUMENT # L05000027376 04-26-2006 90128 001 ***450.00
1. Entity Name
ECOVENTURE NP, LLC
Principal Place of Business Mailing Addrass
601 BAYSHORE BLVD., SUITE 960 601 BAYSHORE BLVD., SUITE 960 DNDA e
TAMPA, FL. 33606 TAMPA, FL 33606 30008158
s LT R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
g O -g Slpgg 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gei'geuqt‘??:éﬁonal
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.C. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32202
City FL | Zip Coda

8. The above named entity submits this statement for tha 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

Signatura, yped or printed name of ragistated agant and title if apphcable {NQTE Registared Agent signature requied when renstatng) 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 JCHANGES
THLE MGR O Detete ILE [J change [ Addition
HAME ECOGROUP, INC. HAME
STREETADDAESS | 601 BAYSHORE B1LVD., SUITE 960 STREET ADDRESS
CITY-$7-4p TAMPA, FL 33508 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
TITLE O petete ITLE [J Change T Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CiTY-ST-2P
TITLE ] oelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfY-S3-2P CITY-ST-2P
ILE ] Daleta TITLE [ change  [] Addition
HAME NAME
STREETADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-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
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the regeivepd lpe empowared to executa this report as required by Chapter 808, Florida Statutes.

Pl

EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868 B

BIGNATURE AND TYPED ORJF MEMBER, OR AUTH




