2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L06000060411 ecretary of State
1. Entity Neme
ROGER A. ECKHOFF LLC 04-24-2007 90117 002 ****50.00
Principal Place of Business Mailing Address
25036 EVALINE STREET 25036 EVALINE STREET
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34607 US
i ”4 i ik 1| i

3. Principal Place of Business - No PO, Box T, Mailing Address 'IW l {l| %I

Suite, Apt. #, gic. Suite, Apt. ¥, eic. 03132007 Chg-LLC (12/08)

City & State City & Stale % FE! Number Apoiied For

//-372822¢3 Not Applicable
Zp . | Souny e Country S Corlficsta of Satus Gesrad. (3 $9-00 Adéhonal
5. Name nd Address of Gurrent Registered Agert 7. Wame and Addresa of New Registered Agent

Name

ECKHOFF, ROGER A
25036 EVALINE STREET . Sireet Address (P.0. Box Number is Not Acceptabie)

BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | em famitier with, and accept
the obligations of registered agent.

SIGNATURE-

Signekure, (yped or prriog nema of regestonsd agont and it ¥ epplicebie, INOTE: Regpstamd Ageet sigheis taquited wheh tisrtating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
8 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Wi MGRM O Delete TME [ change [} Addition
RAME' ECKHOFF, ROGER A NAME
STREEY ADDRESS | 25036 EVALINE STREET STREET ADDRESS
CTy-5T-29 BROOKSVILLE, FL 34601 CHy-ST- 7
e {1 Delats TME Octange [ Adation
NAME NAME
STREET ADDRESS STREET AGDRESS
ciry.si-ap CIY-ST-BP
mE 1 Detetn e CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CTY-ST-2P
HLE [} petete THLE Dl Ghange [ Addition
HAME N
STREET ADDFESS STREET ADDRESS
CTY-51-2P oY-§T-2P
me 3 Detete TmE O Charge [ Adtion
NAME RAME
STREET ADDRESS. STREET ADTRESS
GITY-ST-2F cmy-st-ar
e ] oeieta TME O chamge (7] Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY:ST 2P CTY=ST-2p

11. | hereby certify that the inf
indicated on this report is
limited liabifity company or the 1

supplied with this filing does not quelify for the exemptions contained in Chapter 119, Fovida Statutes, | further cenlify that the information
ani accurate and that my signature shall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
fver or trustee empowered 10 execyte this report as required by Chapter 608, Florida Statules.

Yvo-e> I3y oerl

OR PRIMTED MAME OF SIGMING MANAGNO MARAGER, OR AUTHDRIZED REPRESENTATIVE Date Deytime Phone &

SIGNATURE:




