2006 LIMITED LIABILATY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000031405

1. Entity Ngme

ECHO ENT. LLC

Principal Pface of Busingss

6615 COUNTY ROAD 214
KEYSTONE HTS. FL 32666

Mailing Address
6615 COUNTY RO

KEYSTONE HTS. FL 32656

AD 214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90036 012 ****50.00

RN

TUCKER, GORDON W JR.
6615 COUNTY ROAD 214
KEYSTONE HTS. FL 32656

1st MOORE CR2EQ083 (10/05)
City & State City & State 4, FEI Number Applied For
1ot Applicable
i i i e
Zip Country Zip Country 5. Certificate of Status Desired [ $5‘°0 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {(P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils 1egistered office or registered agent, or both, in the State of Florida. !t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, lyped on printed name of regsterad agent and W wpkcable, (NOTE Regusierad Agent signalurs required when renslaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HNE MGR i ) [ Delete TITLE [[FChange [ Addition

NAME TUCKER, PATRICIA B NAME

STREET ADDRESS 16615 COUNTY ROAD 214 STREET ADDARESS

GITY-$71-2IP KEYSTONE HTS. FL 32656 CITY-81-2IP

MLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Chenge [ Addition
STNARE —— ™ T} e e e T S T e s - NME—TT T T — ST e — - - ——

STREET ADDRFSS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

THLE [ Delete TTLE [ Change [ Addilion

RAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE ] celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-ZIP

THLE 3 Delete TITE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CifY-S7-2IP

Gw. TVCHER TR

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under ocath; that | am a managing member or manager of the
limited liabiity company or the receiver or rustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %4~ (Z I/ a/ ¢ (G72) ¥26/723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN

IANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Diayhrne Phoxte #




