FILED
2007 LIMITED LIABILITY COMPANY | Mar 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000075653 Secretary of State
03-22-2007 90177 034 **+¢50.00

1. Entity Name
EICHER PROPERTIES MANAGEMENT, LLC

Principal Place of Business Mailing Address ' 60 [) 2
242 SALDON LANE 242 SALDON LANE
COCOA, FL 32926 US COCOAFL 32926 US .
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘ llllllﬂ I]I Il[|| |Im |I}[’ “m Ilm |lm ll“l Iml |ll|| “m mlll "I |m

Suite. Apt. #, etc. Suite. Apt. #, elc. ’ 03172007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

2-0 - 5- 38956' lf’ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Deswed [ fi‘gaqﬁdrﬂ'm'
- #&..Name and Address of Current Registered Agent : _T. Name and Address of New Registared Agent
Name
EICHER, LINDA B .
242 SALDON LANE Street Address (P.C. Box Number is Not Acceplable)
COCOA, FL 329286
“ - City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

\

SIGNATURE L

. . Signatwe, typed or peinted narma of régistersd agent and titie if applicable. (NCTE: Regstared Agent signanss requred when renstating} DATE

' Filing Fee Is $50.00 Make check payable to

qu by May 1, 2007 Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ velete TLE [ cChange [ Addition
NAME EICHER, LINDA B MAME
STREET ADDRESS | 242 SALDON LANE * || STREET ADDRESS
cay-st-ze COCOA, FL 32926 CITY-ST-2P
TME [ oelete TME [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2P CiTY-ST-7P
TME [ ete TLE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS - - . | sTREETADDRESS .
CITY-ST-ZP CY-ST-2P -
TIME L1 petete TME Ol crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-2P CITY -ST-ZP
e [ Detere TR O Change (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-SE-IP CITY-ST-2P
TILE [ Delete TITLE \ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it magte under oath: that | am g managing member of manager of the
limitect liability company or the receiver or trustee empowered 0 exacute this report as requi{ed by Chapter 608, Florida Statutes.

smnmqggﬂ;aé,.;ﬁ/ /‘% ?Mu/ _3-11-017 (321) 543- 4414

OR PRINTED NAME OF SIGMING MANAGLNG MENEER, OR AL T Daytma Phone ¥




