FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000045835 02-12-2007 90310 031 *#*255.00
1. Entity Name
ECI OKECHOBEE, L.L.C.
Principal Place of Business Mailing Address
645 MAYPORT RD. 645 MAYPORT RD.
SUITE 3 SUITE 34 60014994
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T TP S [ Ve VRO GS AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E08S (12/06)
City & State City & Siate 4, FEl Number Applied For
AO- 50% Ole! 0 Not Applicable
o Country & Counley 6. Certificato of Status Oosired  JRY ?g-g%&%ﬂ;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLIGOOD, BOB
645 MAYPORT RD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3A

ATLANTIC BEACH, FL 32233

City FL I Zip Code

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

SIGNATURE
Typed of prnted name of regisiered agent and title it applicable. (NOTE: Ragistered Agent signature required when remsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR £ pelete TE O Change [ Addition
NAME ALLIGOOD, BOB NAME
STREET ADDRESS | 645 MAYPORT RD. STREET ADDRESS
CITY-S1-2P ATLANTIC BEACH, FL 32233 CITy-57-2P
TLE 2 oeclete (113 [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-5P CITY-$T-1P
TITLE 1 Delete TILE [J Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTy-5T-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-51-2P CITY- $7- 7P
TME 1 Detete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information sdpdlied with this filing does not quajdy for the exemptions contained in Chapter. 1.18. Florida Statutes. | further.carlify that the information—
ve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thes6 e z / A fig this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: // . 2ls o7 Qo) 241-0003
SIGNATURE KGhi: (NG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE T toge Daytime Phone #




