2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031455 - FILED

1. Entity N .

ECK ENTERPRISES, LLC Jul 22,2008 08:00 AM

Secretary of State

Principal Place of Business .+ ' - Mailing Address

13337 FALCON POINTE DRIVE" . 13337 FALCON POINTE DRIVE

ORLANDD, FL 32837 US ORLANDO, FL 32837 US
07112008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4, FEI Numbear Appjied For
20-2644605 X Not Applicable

5. Certficate of Status Desired Od ?g;g&ﬁﬂma'

6. Name and Address of Current Reglistered Agent

5437 FALEON POINTE DRIVE “"DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, Iypsd of pHinted nime of registersd agenl and ttie if applicadle {NOTE- Rogisterad Agent signatura required whan renstabing) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited HO0D0035E003 }
Due by September 12, 2008 liability company did not receive the prior notice. 07/22/08-30014-1019 138.75
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ECKLES, GENE .

STREETADDAESS | 13337 FALCON POINTE DRIVE
CiTy-ST-21P ORLANDO, FL 32837

TITLE MGR

NAME ECKLES, JANET C

STREET ADORESS | 13337 FALCON POINTE DRIVE
CITY-57-2IP QRLANDO, FL 32837

TITLE
NAME

avsar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cemz that the information supptied with this filing does not qualify for the exemlptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the receivg powerad (o Beecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:__' ‘7, yika-4

SGNATUAE 29 TYPED ﬂrran NAME )cﬂﬁu MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

-~




