2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

GOCUMENT # L05000027613 Secretary of State
1. Entity Name 02-23-2006 90229 024 ****50.00
ECKE, LC
Principal Place of Business Mailing Address
1700 N. MONROE STREET 1700 N. MONROE STREET MUUUIILS
SUITE 11 #200 SUITE 11 #200
TALLAHASSEE, £1. 32303--556 US TALLAHASSEE, FL '32303--556 US —
F e S HED R MUl

Sutte, Apt. #, etc. Sutte, Apt. #, etc. . 02202006 Ghg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

. 20-2845690 Not Applicable
Zip Courtry Zip Courry . 5. Certficate of Status Desired [ ?iggq 3;’:‘;"0"3‘
8. Name and Address of Cumrent Registerod Agent — - — 7. Nams and Addross of New R ed Agent
Name .
RABON, ELBERT
1700 N. MONROE STREET Street Address (P.O. Box Number is Mot Acceplabie}
SUITE 11 #200 i
TALLAHASSEE, FL ’32303 -
; o City FL | Zip Code

8. The above named unt:iy'submlts this statement for the purpose of changmg its registered office or segistered agent, or both, in the State of Florida. + am familiar with, and accept

the ob!tgalmna of reglstqred agent.

.-?‘i

SIGNATURE — ¢ : i .
s . "Mw‘m&mmdmmwmm‘m. NOTE: Agent requeen
; ol
. ~+Filing Fee It §50.00 . -
2+ ' Due by May_1,2006 - . v .
C e [ e m e m e v e [ e o
SN H MANAGING MEMBERS / MANAGERS 10. - ADDITHONS/CHANGES L
me ! MGRM rj O Detete me- " . MGR [ Chiange Nﬂdjb’on
NAME . |-RABON, ELBERT ' NAME *RABON, LINDA
STREEY ADDRESS | 1700 N. MONROE STREET, SUITE 11 #200 STREET ADDRESS |~ 1700 N, MONROE‘STREET SUITE 11 #200 S Y e
cTv-S1-2 | TALLAHASSEE, FL 32303 cov-s1.2¢ | TALLAHASSEE, FL 32303 oo
TITLE 3 Delete TE [ Change [ Addition
NAME HAME
STREEF ADDRLSS STREET ADDRFSS
CIY-ST-7iP o CITY-SI-2P
TRE [ petete - TRE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. |~
CITY-ST. 2P CTY-§1-2P B .
nne O pelete - THLE O change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-a¢ LAY -S1- 2P
AILE O oetere TIHE [ Change [ Aadifion
NAME ) NAME
STREET ADDAESS STREET ADDRESS L
Ciry-si-aF - CITY-S1- 1P . ) o
TTLE : J Detere it g e ! [0 crange [ adetion
HAME - NAME '
STREET AODRESS | - e ) o _ STREET ADoRESS | *
OISR b L I e -".:. crrv-§'r_-_{zp_ :,‘_,____.. -._.:_ e et 2

11, § hefehy certify lhat the information supphed with this fiting does not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify lhat the information
indicated on thid report is true’and accurate and thai my signature shaii have the same legal effect as if made under cath; that .am a managmg menmEf of manager of the
Hmited liability compary or.ihe receiver or trusiee empnwered to execute this reporn as required by Chapter 608, Forida Statutes. 5

ELBEAT R4BoA/.

SIGNATURE:_

LT

@’5’0)556 S5

Thoins ra

27/

SIGNATIIRE AND TYPED

OR AUTHORIZED REPRESENTATIVE

Laryume Phone #




