S FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000122138 04-26-2006 90128 001 ***450.00
1. Entity Name
ECOVENTURE MARINA TOWER | &1, LLC
Principal Place of Business Mailing Address
601 BAYSHORE BLVD., SUITE 960 601 BAYSHORE BLVD., SUITE 960
TAMPA, FL 33606 TAMPA, FL 33606 300¢ 61
Vs HIIIFI\II||IlllilllllIIIIIIIHHIYIIHIIIHI\III i
Suite, Apt. #, elc. Suite, Apt. #, eic. 02032006 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4 FEI Nurnber Applied For
5 65/ ?5 MNot Applicable
Zip Cobntry Zip Country 5. Certificato of Status Desired (] gese 'gg&?:é“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & LCORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Streat Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura, typad of printed name of ragistand agent and Ltk 4 spplicatla {NOTE Regsstarad Agant signaturg raqured when ramstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O paigte FITLE [ cChange [ Addition
NAME ECOGROUP, INC. HAME
STREETADDRESS | 601 BAYSHORE BLVD., SUITE 960 STAEET ADDRESS
CIY-5T1-2P TAMPA, FL 33606 CITY-55-2P
TITLE O Delete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -57-2P
TITLE O pelete TITLE [J Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Dette TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-2P CITY-S7-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with $his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang ata ped signaturae shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recs Histe efed 1o execute this report as required by Chaptar 608, Flonida Statutes.

SIGNATURE: o?/ 7’/ 6 72575768

SIGNATURE AND TYPED OR PRINTEDPAAE OF SIGNING MA NAGING ER. MANAGER, OR AUTHORIZED NEFRE!ENTA Data Davtene Phone #




