- s

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
ECOPLANTS, LLC

 DOCUMENT # L0O6000094482

Principal Place of Business

2761 NW B2ND AVENUE
DORAL, FL 33122

Mailing Address

2761 NW 82ND AVENUE
DORAL, FL 33122

FILED
Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90069 041 ****50.00

60044634

RO

L

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

Suite, Apt. ¥, etc. Suite, Apt. #, etc. )

P P 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5617842 Mot Applicable
Zip Country Zip Country n . $5 00 Agditi
—_— . f f . itional
i I R §. Certificate of Status Desired [ o \adit
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE JAY TOLAND, P A
BRICKELL BAYVIEW CENTRE #2805
80 S.W. 8TH STREET

MIAMI, FLORIDA, FL 33130

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed or printed name of registered agent ano ote if aoplicaie (NOTE Regestered Agant Signatre reguiret when reinslating} DATE

Make check payable to

Filing Fee is $50.00
Florida- Department of State

Due by May 1, 2007

ADOITIONS [ CHANGES

9. < MANAGING MEMBERS /MANAGERS 10.

TILE MGR O palete TINE MGR X change [ Addition
NAME RAMIREZ, DAVID NAME RAMIREZ ,DAVID

STREET ADDRESS [ 2005 N.W. 70TH AVE. #104 sireeTapopess (2761 NW 82ND AVENUE

CITY-SI- 0P MIAMI, FL 33122 ore-s1-2¢ IDORAL, FL 33122

me “ 2 Detete THLE 1 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

Crry-SI-2p Cilr-3T-2IP

e O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21F

I O elete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-219

TIE {0 petete TINE [ change [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

ciTy-§7-2IF CITY-ST-2IF

TITE [ Delete TILE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing toes not qualily for the exemplions contained in Chapiler 119, Florida Staiutes. | further
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am a managing
limiled liability company or (he receiver or trustee empowersd (o execule this report as required by Chapter 08, Florida Staiutes.

ify that the information
ber or mana,azr ot the

oY~ 24-0F

i{ //\\DRW’T’E Prone »

SIGNATURE: avip  Epriefz

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE




