2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # L05000123594 Secretary of State

1. Entity Nama

ECI 3, LLC

Principal Place of Business Mailing Address

645 MAYPORT ROAD 645 MAYPORT ROAD

SUITE 3A SUITE 3A

R — INERRRLAUROE ORI
02052007 No Chg-LLC CR2E083 (11/05)

DO N OT WR 'TE IN TH IS S PAC E 4. FEI Number Appliad For
20-4143741 Not Applicable

5. Certificate of Status Desired IR ?g-gg] 3?:;“0“8'

8. Name and Address of Current Reglatared Agent

645 MAYPORT ROAD DO NOT WRITE
ATLANTIC BEACH, FL 32233 - IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registored agent and litle il applicable. {NOTE: Registered Agant signature requirad when fensiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME AlLLIGOOD,BOB K e iy

STREET ADDAESS | 645 MAYPORT RD., SUITE 3A !-- g '1
CITY-S7-2IP ATLANTIC BEACH, FL 32233 -

TME

NAME

STREET ADDRESS
CIvY-ST- 2P

TILE
NAME

vtz DO NOT WRITE

ne IN THIS SPACE

NAME
STREET ADDRESS
cimy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
RAME
STREET ADDRESS

CITY-5T-2P / -\

11. | hereby certify that the informafion sipplied with this filing does L] exerp'lptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is ryé and agcurate and that my gi shall havgfihe egal effect as it made under oaih; that | am a managing member or manager of the
limited liability company 2 racaipfer gr trustee ampo) s required by Chapter 608, Florida Statutes.

a@b—/ Qo) N]-03

Dayfime Pnons #

SIGNATURE:

SIONATURE AN+ frpsn oR NAME OF

., OR AUTHORIZED REFRESENTATIVE




