2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O50001

1. Entity Name

ECI3, LLC

23594

Principal Place of Business

645 MAYPORT ROAD
SUITE 3A
ATLANTIC BEACH, FL 32233

Malling Address

645 MAYPORT ROAD
SUTE3A
ATLANTIC BEACH, FL 32233

FILED
Jan 25,2008 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
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DATE

FILE NOW!!II ' FEE IS $138.75
After May 1, 2008 Foe wiil bo $538.75

9.

MANAGING MEMBERS/MANAGERS
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | funher certify that the information
(e shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
iver or trustee empowered 14 executa this report as required by Chapter 808, Florida Statutes.
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