FILED

e vt
2007 LIMITED LIABILITY COMPANY Secretary of State
f ANNUAL REPORT 05-17-2007 90174 045 ****50,00
DOCUMENT # LO6000087399
1. Entity Nama
ECKSCOLLG ‘
Principal Piace of Business Maiting Address . B 3 0 0 1 1 3 19
765 CAMINO LAKE CIRCLE 765 CAMINO LAKE CIRCLE e
BOCA RATON, FL 33486 BOCA RATON, FL 33486 .
' 1
[ W I A D A
Suila, Apt. ¥, eic. : Sulte, Apt. ¥, ete. 03202007  Chg-LLC CR2EOB3 (12/06)
City & Siate City & State 4. FE{ Numbar Applied For
_ . -OC[ (QS 3 L‘ q ot Applicable
ip Cauntry zp Country 8. Certificate of Status Desirad [ f:'ggq::::“’“"
- . &. Mamo and Address of Current Registersd Agent 7. Namo and Address uf New. Rogistored Agent

Narme
ECKERT, SCOTT A
765 CAMING LAKE CIRCLE Street Adaress (P.Q. Box Number is Nol Acceptatie)
BOCA RATON, Fl. 33486

Ciy FL I Zip Code

8. The above named entily submits this statemeni tor the purpose of changing ils regisierod oHice or ragisiered agant, or both, in tha State of Flrida. | am tamifiar with, snd accapt
e obligations of registersd agent,

SIGNATURE :
e o o gy mgent wc fike # INGIE! Aafittersd ACpnl SEAMAME | Sltdd wir | Ievili ) DATE
Filing Foo is $50.00 . A . -.'l;‘nk'lg.c_hncfi payableto ., s .
Due by May 1, 2007 - "™ - Florida Departmant of State - . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM . [ Detet WILE (T Cnange [ Addition
NAME ECKERT, SCOTT A NAME
STREET ADDRESS | 1182 EAST NEWPORT CENTER DRIVE, STE. 200 STREET ADORESS
Qry-81- ¢ DEERFIELD BEACH, FL 33442 car-51-20 )
e MGRM 1 Desete me Ocrange [ acqttion
NAME ECKERT, PATRICA A NAME
STAEET ADDRESS | 785 CAMINQ LAKE CIRCLE STREET ADORESS
are-s1-a¢ BOCA RATON, FL. 33488 ciy-S1-2¢
YULE O peims ME O Change ] Aduition
NAME NAME
STREET ADORESS SIREL! ADDRESS
-1 2 - . . —_—— - - TY-5i-2F
TE ’ ) Deenn e [ Ctange [ Aadition
NAME HAME
SIREET ADORESS SIREET ADDRESS
oir-$1-29 CIEr-51- ¢
mE 7 Detere e O [ Addsion
WAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-B8 : cv-S1-5P
miE 1 Deree InE Dcrange [ Addition
[T WAME
STREE] ADDRESS SIREE T ADDRESS
oliy-$1- 2P Ty -S1- 2P

11. | hereby cettily thai the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certlly that the information
indicated on this repor is true and accurata and that my signalure shall have the same lagal atfec! s il made under oath; that | &m & managing marmber or manager of the
imiled labllity compary or o receiver of liusies am, execule Lhis recori 8s required by Chapler 608, Fiorida Stalutes.

SIGNATURE; ? MC RN f-do0] G-I 447

TYPED OA PRINTED WANE OF BIQNNG npmn MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE

Jun 28, 2007 8:00 am



