FILED
06, 2006 8:00 am

2696 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

09-06-2006 90007 046 ****50.00

DOCUMENT # L05000037783

1. Entity Namy

ECHO HOME SAVERS LLC

Principa Place: of Business

1165 317TH AVE.
VERO BEACH, FL 32960

Mailing Address

1165 37TH AVE.
VERQ BEACH, FL 32960
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SMITH, JASON T
1165 37TH AVE.
VERQ BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
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8. The zbove ramed entity submits this statement !or the purpose of chistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
el

the olstigations of registered agent.
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(NG1IE: Wﬁm Agent signatiMedecuired when rensiaing)

Make check payable to
Florida Department of State

Fullng Fee is 550 0
Due by September 6, 2006

-

9. . - i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM . O Detete TLE [ change [ Addition
NaMe. Tt | SMITH, BRIAN T NAME

STREETADIRESS | 1465 37TH AVE STREET ADDRESS

an-si-0° | VERO BEACH, FL 32960 oTY-S1-2 _

TIILE MGRM [ Detete TME [ Change  [7] Addition
NAME SMITH, JASONT -~ NAME

STREET ADL AESS | 1165 37TH AVE STREET ADDRESS

CITY-S1-71 VERO BEACH, FL 32960 CITY-ST-2IP

IMEe e | = = - O palgte TITLE I Change [ Addition
NAME NAME

STREET ADI RESS STREET ADDRESS

CIY-51-20° CITY-ST-21P

TILE O Delele TILE O change [ Addition
RAME NAME

STAEET ADI RESS STREET ADDRESS

CIly-§1-Zi> CITY-57-71P

TIMLE [T pelete TITLE [ Change [T Additicn
KAME NAME

SIREET ADL RESS STREET ADDRESS

CITY-§1-21° CITY-ST-2IP

TITLE 1 petete 1ITLE [ Change [ Addition
NAME NAME

SIREET ADI RESS STREET ADDRESS

orv-stz | CIFY-ST-2IP

1. {he: eby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stztutes. | further cerlify that he information
indic:ated 3n this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limit 3d liahility company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
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