~.y

FILED

2006 LIMITED LIABILITY compﬂﬁv . Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000031764 Re 02-15-2006 90130 012 ****50.00
ECLIPSE LLC
TN ST "o NE 34T ST 30002441
BOCA RATON, it 33431 BOCA RATON. FL 3341
= T T
Suite, Apt. ¢. elc. Suite, AL ¥. etc. 02132008  Chg-LLC CRZEDS3 (11/05)
City & State City & Stats 4. FEI urr?r— o 5 a q - 3 % Applied For
e ,._cm""" w Country 5. Certficate of Status Desired [ Ez-g?qu*;g‘:::wmio
6. Name mﬁ Address of Current Registersd Agemt 7. Name and Addross of New Reglatersd Agent

Name

SOVIERO, ANTHONY C _
138 NORTH-SWINTON-AVENUE - - —=Siree! Addioss {P.O. Box Number 3 NOTAZceptabia) e s ==

DELRAY BEACH, FL 33444

City FL I Zip Code

8. The abova named entity submig this stargment for the purpose of changing its registered oflice or registered agem. or both, in tha Siate of Florida. | am tamiltar with, ang accept
the obligations ol registared agent. :

SIGNATURE

Sonaine. typad o Pted rame O regisied g0 and Gl # AODICATM. {NOTE: Regersd ADENt KGNt (00 when rngusting) OATE

ang Feo Is $50.00 Make check payabls ta

Due by May 1, 2008 Florida Departmont of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITEONS  CHANGES
ME MGRM . O peets e . . [ trange- (0 Addition
NANE GYORFFY, ZOLTAN NAME
STREET ADDFESS | 123 NE 15T AVENUE STREET ADORESS
Ciry.S7- 0P DELRAY BEACH, FL 33444 Liry-s1-2r
e O Detes e Clchange O Acditio
RAME HAVE
SIREET ADDRESS STREET ADORESS
Crv-st-2p Liry-S1-2F
TME O Deiete TIFLE [ Cenge 3 Addition
NANKE NAME
STREET ADORESS SIREEY ADDRESS
ooy S5- 1P £y ST- P
TME : - Oldews” — J e -~ - T ) ’ 777 O Crange T D'Addition |
A NAME
STEET ADDFESS STREET ADORESS
cTY.ST. P CY-ST-2P
e L} Deleta 1 O crange [ Asuion
NAME : NAME
SIREET ADDRESS STREET ADORESS
Gry-$1.2¢ CTY-5T-TP
me T Detete VTLE - [Clcuange  [JAddition
NAME ' NAME :
STREET ADDRESS STRITT ADDRESS
Cmy-SE-0F CITY-5T-2P

11. | hereby certiy that the information supplied with this filing does nat quakly for the sxemptions contsingd in Chapter 119, Florida Statutes. 1 turther certily thal the information
indicated on (his repaort Is true and accuralo and thal my signature shall have the same kegal effect as if made under oath; that | am a managing membet or manager of tho

TURE AND TYPED OR PRINTED NAME OF

fimited liabifity cornpany o Ihe receiyer or irustes %ved io execule this report 8s required by Chapler 608, Florida Sistutes,
i 2//3/aq
SIGNATURE; 2 f’é s r/ 13/0¢



A

5 j."': % ME T
= AJ;%%% %&\X\

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

ECLIPSE, L.LC
700 NE 34TH ST
BOCA RATON, FL 33431

Subject: ECLIPSE, LLC

Reference Numbygf: L05000031764
Please be advised, we-haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at {850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



