2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031764

1. Entity Name
ECLIPSE, LLC

FILED
Jan 24, 2007 08:00 AM

Secretary of State

Mailing Addross
TOO NE 34TH ST

Principal Plage of Businass

700 HE 34TH §T
BOCA RATON, FL 33431

BOCA RATON, FL 33431

LR 20K T AR AL

DO NOT WRITE IN THIS

01162007 No Chg-L1L.C CR2ED83 {11/05)
SPACE 4. FE! Number - Applied For
65-0534738 Not Applicabie

8. Cartificate of Status Dasired

O $5.00 sddiional
Fea Required

6. Name znd Address of Current Registered Agent

SOVIERG, ANTHONY C
138 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submils this statement for the purpose of changing s regist;rad aifica of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations ot registered agent.

SIGNATURE
Hignawire, typed o printed neme of wagistered agent gnd e i Appicatio

[NOTE. H.n)sur;d Agor signabure raquitad when reirstating)

Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

MGRM

GYCRFFY, ZOLTAN

123 NE 13T AVENUE
DELRAY BEACH, FL 33444

NAME
STREET ADDRESS
CiTY-37-20P

HINBOGRH0535

STREET ADORESS
CRY-ST-ZP

e AT-R0015-013 50,60

SIREET ADDRESS
GITY-§7-2%

DO NOT WRITE

e

RAME

STREET ADDRESS
GITY-51-2P

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-37-IP

THLE

KAME

SYREET ADDRESS
CRY-ST-8P

11. | hereby cextify that the information supplied with this filing does not qualidy for the axo!
that my signature shall have the same

indicated on

is report is true and accurata and
tinited Sabillty company ar the

SIGNATURE:

rﬁ empaoweared (o axaecut

tions conained in Chapter 119, Florida Sietutes, [ further certify that the mformazmn
egal effect as i made under vath; that § am a managing membar or manager of the
is report as required by Chapler 608, Fiorida Statutes,

pd

I?J-[»'?

TIGNATURE AN TYPED OR FRINTED NAME OF BXGNING MANAGIRG MEM

Cota

REPRESENTATIVE Dayime Phiorg #




