2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOGUMENT # L05000116700 Secretary of State
! Entiy Name 03-16-2006 90033 024 ****50.00
ECKERT CONSTRUCTION COMPANY, LLLC
Principal Piace of Business Mailing Address
6070 VALHALLA AVENUE 68070 VALHALLA AVENUE
e e HII“I" I“ mm ||m ||m II““lm Hll“ll’l |m| llm |I"I ||‘||l m I“l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #. elc. 15t MOORE CRZE083 (10/05)

City & Slate City & Stale 4. FEI Number Applied For

O~ 076 O Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

EE):?OECL'L‘LAAT_E%. ﬁVENUE Sueet Address {P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32507

City FL Zip Code

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 familiar with, and acceplt
the obligations of registered agent,

SIGNATURE

Suptaiure, typod o printed mame of regetened aget @ Utie d epploatle. [NOTE Regislerged Angent signature required when reinslaung ) DATE
. FILE NOW!!! FEE IS.$50.00." " . -
‘Make Check Payable to Florida.Department of Stat
o ~ DueByMayt,2006 < ‘- = ..
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ netere TITLE [IChangz [} Addilion
HAME ECKERT, JAMES A NAME
STRELT ADCRESS {6070 VALHALLA AVENUE STREFT ADDRESS
CITY-51-71P PENSACOLA FL 32507 CiTY-571-2I
TLE O Celete TILE [ Change (] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-ZIP
i M B [ pelete- L TALE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2IP CITY-ST- 21
THLE [ pelete TILE [Ochange [ Additien
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TIME O Delete TITLE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIny-s1-2IP CITY-ST-2IP
TiME 1 Detete TITLE [ Change [ Addition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CIy-st-2Ip CITY-ST-ZiP

11. | hergby certily that the informalion supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liakility company or the raceiver or iy mpeveped 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m N 5/ oo, ss0-sSu-18%0

SIGNATURE AND TYFED ORARINTED NAME ORS/ENING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T [ oae Dayima Phona &




