2007 LIMITED LIABILITY COMPANY . FILED

/i
ANNUAL REPORT (AR) : !L/ May 09, 2007 8:00 am
DOCUMENT # L05000118603 o, G Secretary of State
1. Enfity Name 05-09-2007 90030 007 ****50.00
ECHELON REAL PRCPERTIES, LLC
M—
Principal Place of Business Mailing Addrass (
250 ROYAL PALM WAY, STE. 300 250 ROYAL PALM WAY, STE. 300 - “nde
PALM BCH FL 33480 PALM BCH FL 33480 JOb II""” ||w ‘ mwumuu‘uw—
2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address App '
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CA2E083 (10/06)
City & State City & State 4, FEI Number Applied For
20-3931934 Not Applicable
7ip Country Zip Country " : $5.00 Additiona
5. Certilicale of Status Desired O Fee Requirec; lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EVANS, LESLE R M Rolgedr N. Mattheus

SlreelAddress (P.Q. Box Numbo is Not eplable)

214 BRAZILIAN AVE., STE. 200 7 U ey
PALM BCH FL 33480 4 == )
%u. e '2 o0

o Pa_,@_m E)Q.CLC»QA_ FL l Z”é»cé’dft-eo

8. The above named enlity submits this slalement lof the purpose of changing ils registered office or registered agent, or bolth, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered ageni.

SIGNATURE
Sqynatute, typad of printsd name ol regstered aQutl and e 1 applcable (NOTE: Regrstered Agenl signature reauned wher renstaning) DATE
FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mr MGRM memm Tt O chenge [ Addition
NAME SOFGE, LEAANN NAME
SIREE] ADDRESS | 250 ROY AL PALM WAY, STE. 300 SIREET ADDRESS
CIY-S1- 1P PALM BCH FL 33480 CIY-S1-2P
HILE MGRM O patete TILE I change ] Aodition
NAME MATTHEWS, ROBERT V NAMI.
STREETADDRESS | 250 ROYAL PALM WAY, STE. 300 STRFFT ADDRESS
CITY-$1- 2P PALM BCH FL 33480 GIIY ST-/1F
MiILE O celele i [J Change [ Addilion
NAME NAME
STHELT ADDRE S SIRFET ARDHE 55
CITY-81-2IP CIIY-ST-2IP
e ] pelete T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRILTADDRYSS
Ciy-si-zip CITY SI-7iF
WILE [ oelele Tt O change [ Addilion
NAME NAME
STREL] ADDRESS SIRILT ADDRESS
CITY-31-41P CIIY-S1-2IP
TNE [ peleis [l ] change [ Addiion
HNAME NAME
SIREE] ADDRLSS STREET ADDRESS
CIlY-Si- 2iP Chy-s(-2Ip

11. | hereby cerlify hal lhe information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certiy that the information
indicaled on this report is rue and accurate and lhal my signature shall have the same legal elfoct as il made under calh: that | am a managing member or manager ol the
limited tiability company or the receiver or trusiee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: M&(Lr V. Halllepur l—i-b.t.|°:l" Sfol'GS"iﬂDDSq_

SIGNATURE AN PED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Doy Freng ¥

L )



