FILED

2007 LIMITED LIABILITY COMPAN Feb 09, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000105924

1. Entity Name

ECI ST. JOHNS, LLC

Principat Place of Business Mailing Address

645 MAYPORT ROAD SUITE 3A 645 MAYPORT ROAD SUITE 3A

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
02052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedFor
11-3766602 Not Applicable

5. Certificata of Status Desired ﬁ/ g?e'ggq gfﬁ“"“a'

6. Nama and Address of Current Registered Agent

2!4_'5' ISR&%S? gOAD SUITE 3A DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama ol ragisiered sgant and 1itle if applicanie. (NOTE: Registerad AQen! Bi0nature requlred when reinstating) DATE

Filing Fee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

nTLE MGRM
A ALLIGOOD, BOB NGE20R8

: QoRING3N2 )
STBEET AOORESS | 645 MAYPORT RD..STE 3A il fgiij,Uq;]; _,f‘l 55, 01
crv-sT-2p | ATLANTIC BEACH, FL 32233

TIRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

seer s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the informeiion supllied with this filing does not qualify for they@yemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trde and ace ale and that my ygcature shall have th @ lagal effect as if made under oath; that | am a managing member or manager of the

T o od Lrm b lime s smomsrs o o ons s ame Pl et o odom o od b o e o s e e YO ot od . A m by i e




