FILED
-— May 24, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY “#  Secretary of State

ANNUAL REPORT 04-30-2007 90043 031 ****50.00
DOCUMENT # L06000100207
1. Entity Name
ECHELON AGENCY, LLC
Principal Place of Business Maifing Addrass
517 E. CAUSEWAY BLVD. 517 E. CAUSEWAY BLVD. 3 U 0 0 8 70 4
VERQ BEACH, FL 32963 VERQ BEACH, FL. 32963
I
2. Principal Place of Business - No P.0. Bax # 3. Mailing Address i I ] ﬂ"l“““n
3 2, Suite, Apt. ¥, oc,
Suila, Apt. ¥, o 6, Apt. ¥, erc 04252007  Chg-LLC CR2E083 (12/06)
City & Siate City & Stala 4, FFI Numbur Applied For
205321/ 72 ochosioats
Zip Couatry ze Country 5. Cenificale of Staius Casirad O ?ﬂ%gﬁ?ﬂm“"“"
8. Name and Address of Current Reglstersd Agant 7. Name and Address of New Reglstered Agon!
Name
HAFNER, TROY B
517 E. CAUSEWAY BLVD. Sweel Address (P.O. Box Numbaer is Nol Accaplable)
VERQ BEACH, FL 32963
City FL | Zip Code
8. Tha above named antity submits this slatemenl for the purpase of changing its registerad olfice or regisiered agent, of both, in the State of Florida. | am (amiliar wih, and accapt
tha obligations of regisierad agent.
SIGNATURE
Sighare, bypet o7 pnied name o reg agent and ale ENOTE: Megeiured Agent Mgnalute required wosn renataing} DATE
Filing Foe Is $50.00 Make check payahls to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
g 7R0Y IS, FAFNER , PBK. O ke i3 O Change [ Adduion
A ST E. fHusEWAY Bevd HawE
STREE] ADDRESS STREEI ADDFESS
s (WVER0 BEAgcl! Fi. S2963 Eily-§1- 20
e [ Delets niE COcrarge [ Asdon
IAME MAME
STREET ADDRESS STREET ADDRESS
Cay-S1-np Ciry-51-20
TIE O Detate J nne [ crange (] Advition
HAME HAME
STREET ADORESS SFREET ADDRESS
onr-si.ap | 7 L - cry-st-2p .
nTLE O Deleta THHE O change  [J agartion
MAME HAME
STREET ADOAESS STREET ADDRESS
Ciy-§1- 28 chy-$1-a0
TmE O Deiste FITLE O cChange (] Aagition
NAME HAME
STREET ADDRESS SIREET ADCRESS
Gn-St-w cny-si-op
THLE : O Delete TN DiChange [ Additinr
MAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-Sst-ar . Ciy-5e-zp
1. t hargby cerufy that the information suppliec with this liling 0oas not quakiy tor the exomplons conlained in Chapter 119, Florida Siatutes. ! turther certily that the information
indicated on 1his raport is true and accurale and that my signature shall hava the same lagal eltect a5 it made undar oath; thal | am a managing member or manager of the
limiled liability company or the rec tee empowéieg 1o execuie this repart as required by Chapler 608, Florca Statules.
SIGNATURE: #// OF  7m-a3/ W
BGNA MING MANAGING MEMATA, MARACER, QR AUTHORIZED AEPREGENTATIVE Daytang Frone &




