FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000031455 07-28-2006 90071 009 ****50.00

1. Entity Name

ECK ENTERPRISES, LLC

Principal Place of Business Mailing Address

13337 FALCON POINTE DRIVE 13337 FALCON POINTE DRIVE

ORLANDOQ, FL 32837 US ORLANDO, FL 32837 US

R e AR CORTCR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 07202006  Chg-LLC CR2ED83 (11/05}
City & State City & State 4. FEI Number Applied For

- - 9\0 - Y tl@o 5 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} fi-gg‘a:ﬂm“a'
6. Name and Address of Current Roglistered Agent 7. Name and A 83 of Now Reg d Agent

Name
ECKLES, GENE
13337 FALCON POINTE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printec nams of registered agent and Ite it apolicable. {NOTE: Registerad Agent sigraturs required when reinstationg) DATE
Fillng Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [O change [ Addition
NAME ECKLES, GENE NAME
STREET ADDRESS | 13337 FALCON POINTE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 ' CITY-ST- 2P
TILE MGR 7 petete T [ change [ Addition
NAME ECKLES, JANET C NAME
STREET ADCRESS | 13337 FALCON POINTE DRIVE STREET ADDRESS
CITY-51-2IP QORLANDQ, FL 32837 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
e [ Delete e Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TME [ pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eport as required by Chapter 608, Florida Statutes.

SIGNATURE: [Ro-or  Y2-R47-42//

TURE AND TYPED OR PRINJEETRAME OF HWG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prona #

i




