FILED

2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000033770 06-21-2006 90189 010 ****50.00
1. Eatity Narme =t
ECV 31A LLC ,?3’
Principal Place of Business Mailing Address ’ q U'U 3 B 5 1 3
11160 FIRST STREET EAST 11160 FIRST STREET EAST
TREASURE ISLAND, FL 33706 WS TREASURE ISLAND, FL 33706  US
PSS s ARG RR MWt
Suite, Apt. 4, efc. Suite, Apl. ¥, etc. 06152008 ChgLLC CR2E083 (11/05)
City & Sia'e City & Stale 4. FE} Number Appliee For
o Applicable
p Couniry Zp Gouniry 5. Certificate of Siaws Desires [ Eg-ggq::f:‘;“mﬁf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DELONG, NATALIE
11160 FIRST STREET EAST Sreet Adgress (P.Q. Box Number is Not Acceptabie)
TREASURE ISLAND, FL 33708
City FL I Zip Code

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

the obngauonm / y
SIGNATURE ¥ gf / Oé

-

ignause. lyped or prntted neme of reg siered ngepCaid 110 4 yclu.u’e /qusz Fegistered Agent SIgRAILIS reqeifod whn rénsialng)
Filing 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 MGRM O pelete TITLE [ Change [ Aduition
NAME DELONG, NATALIE NAME
STHEETADDRESS | 11160 FIRST STREET EAST STREET ADDRESS
CITy-§i-2° TREASURE ISLAND, FL 33706 CiTY-ST-21P
TT.E O Delete TTHE [ change  [[J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2:P CiTY-S1-2if
T [ pelete TILE [ Crasge [ Acdition
RAME KAME
STREET ADORESS SIREET ADDRESS
LrY-$7-21P CHY-ST-29
TITLE 3 oelets TITLE Tl change [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ elee T'ILE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
trry-$i-21p CIY-57-2:2
RILE O pelee THE Octrange {7 Acditios
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-217 OTY-ST-2P

11, | hereby certify tha: the information supplied with :his filing does not qualify for the exempticns conained in Chapter 119, Florica Statutes. | further certify that the information
:ngicalec an this report is true ang accurate ang thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited lizbility company or the receiver or trustee empowerec to execute this report as required by Chapier 608, Florida Stalutes.

o Nadodie Delovy (0 [3 01 (us el

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N,

)L O

nf oF SIGJ"NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  { a Dayiime Phone #

(N



