2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000055188

1. Entity Name
ECI MONROE, L.L.C.

Principal Ptace of Business

645 MAYPORT RD,, SUITE 3A
ATLANTIC BEACH, FL 32233

Mailing Address

645 MAYPORT RD., SUITE 3A
ATLANTIC BEACH, FL 32233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90312 004 ****55.00

60015064

NRHCUERIMOAIRE DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FEI Number Applied For
@‘.50 wsb(ﬂ Not Applicable
Zi
® Country 0 Country 5. Centificate of Status Desired I ??efg&:i?:éﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALLIGOOD, BOB
645 MAYPORT RD., SUITE 3A Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE <

igratura, lyped or printed name of registered agent and litle i applicable.

(NQTE: Registerad Agent Egnalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

me MGR O pelete TITLE [ change  [C) Addition
NAME ALLIGCOD, BOB NAME

STREET ADDRESS | 645 MAYPORT RD., SUITE 3A STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY- ST TP

THLE [ Detete TILE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ petete TITLE 1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST- 2P

Tne O Delete TMe O crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST. 2P

11. | hereby certify that the inf
indicated on this report is trde and acgurate and thapg
limited liability company orfthe receivgs or trustee e

SIGNATURE: —__\~

SIGNATURE ARD

lion supplied with this filing does not qua

y fgf the exemptions comained in Chapter 119, Florida Statutes. | further cestify that the information
y signature shalfhavg the same legal effect as if made under oath; that | am a managing member or manager of the
E His report as required by Chapter 608, Florida Statutes.

215 o Qe N 1-0063 |

Date Daytira Phone #




