»
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000081688

1. Entity Name :
ECONG-ROOTER LLC

Principal Place of Business

5020 £OCOA AVE
JACKSONVILLE, FL 32223

Mailing Address

9020 COCOA AVE
JACKSONVILLE, FL 32223

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90057 039 ***138.75

60002186

AR B T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, ett ite, Apt. #, etc.

WIS ApL #. el Suite, Apt. #, atc 01142008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE| Number Applied For

56-2609946 Not Applicabls

Zi Count i t . it

» ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name

GREENLEAF
GREEM-RAD, VB

3250 TEA ROSE DRIVE
JACKSONVILLE, FL 32223

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure, typed or orinted narre of regisierad agent and tke 1 apphcanle

INOTE: Regrstered Agen sigraiure frequired waen reinstating)

DATE

~— FILE-NOWN!!-FEE IS -$138.75- - -
After May 1, 2008 Fee will be $538.75

__Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR O Delete TITLE O change [ Addition
NAME BLANTON, LEROY NAME

STREET ADDRESS | 9020 COCOA AVE STREET ADDRESS

CliY-S1-2P JACKSONVILLE, FL 32211 CiTy-S1-2p

TILE O belste TMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-$T-2IP CITY-51-21P

TiLE [ pelete TILE [] Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2IP omY-S1-21p

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -81-2P

HILE ] pelete TITLE 7] Change (] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-§1-2IP CHTY-S1-2IP

TALE O pelele TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§T-2IP CITY-§1-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated an this report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered b

SIGNATURE:

2 this report as required by Chapler 808, Florida Statutes.

VO  p#EF2FF008

SIGNATLIRE AND TYPED OR PRI

NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




