2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105951

1. Erutly Name

EC! 2, LLC

Principal Place of Business

645 MAYPORT ROAD SUITE 3A

Mailing Address

645 MAYPORT ROAD SUITE 34
ATLANTIC BEACH, FL. 32233

FILED

Jan 25, 2008 08:00 AM
Secretary of State

ATLANTIC BEACH, FL 32233
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ATLANTIC BEACH, FL 32233
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am famlllar with, and accept |

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad rame of registerad agent and inle i applicable.

(NOTE: Registered Agent signalure roquired when romstating) DATE

FILE NOWI!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP
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ALLIGOOD. BOB

645 MAYPORT RD SUITE 3A
ATLANTIC BEACH, FL 32233
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11. 1 hereby certify that the information supplied with this filing does,Aot qualify for the exemptions contained in Chapler 119, Flonda Slatutes I further certify that the informauon
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