w

2007 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR)

DOCUMENT # L06000040327

t. Enlity Name

E.C.A. INVESTMENTS, LLC

Principal Place of Business

7160 NW 50 STREET
MIAM! FL 33166

Mailing Address

7160 NW 50 STREET
MIAMI FL 33166

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90256 036 ****55.00

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl 4. clc. 1st MOORE CR2E083 {1 DfOG)
City & Stale Cily & Stale 4. FEI Number Applied For
20-472a6955 Nol Applicablo
i i Count iti
Zip Country Zp ouniry §. Cerlificalo of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namac

RAVELO, ELIZAR C
7160 NW 50 STREET

Strect Addross (P.O. Box Number is Not Acceplable)

MIAMI FL 33166

City Zip Code

FL

8. The above named enlily 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 accept
the obligations of regisiered agent.

SIGNATURE
Sgnaturg, typed or prnied name of regrstered agent and lille 1 applicable. INOTF: Registered Agent signalune raqu red wnen reristaling) DATE
FILE NOWIIt FEE 1S $50.00
Make Check Payable to Florida Department of State
3 Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGRM - r [ Delete i O Change [ Addilion
NAMF RAVELQ, ELIZARC NAME
SIREETADDRESS | 7160 NW 50 STREET STREET ADDRESS
Cly-81- 2P MIAMI FL 33166 CATY -31-2IP
ik MGRM O Celele TINLE [ change ] Addilion
NAME RAVELO, ANDREA NAME
SIRFETADDRESS | 7160 NW 50 STREET SIREET ADDRE S5
cIry- §1-21P MIAMI FL 33166 CITY-81-21P
Tt elele T [ Change ] Additien
NAMI NAME
SIRFE] ADDRESS STREET ADCRESS - T
eIY-S1-21P B oomsizp
0L ~ [ Delete TIE [ change [ Addilion
NAME NAME
SIRLE[ ADDRESS STREET ADDRLSS
CIY-S7-7IP CITY-5[-7IP
e [J Dedete TLE [J change  [] Addition
NAME NAME
SIREET ADPRESS STRELT ADDRESS
CHIY-SI-2IP CHY-ST-71P
TITLE 1 pelete 1LE [Jchange {3 Addition
NAME NAME
SIRILY ADDRLSS STREE] ADDRESS
CiY-51-21P CITY-81- 2P

11. | hereby certily that the infermation supplied with this filing does not qualify lor the exemplions contained in Section 119, Fierida Statutes. | further cortily that the informalion
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recei lee empawered to execule this, ort as required by Chapter 608, Florida Statules.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING Iy‘lBEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Dayiime Prcng #

-




