2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000114638

1. Enlity Name

ECLIPSE MICRO, LLC

Principat Place of Business

5348 TEWKESBURY TRACE
TALLAHASSEE, FL 32309

Matling Address

2910 KERRY FOREST PKWY
D4-286

TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 12,2008 8:00 am
ecretary of State

(09-12-2008 90016 005 ***138.75

6004707

TR AT

06232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5278599 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a $5.00 aqditionar
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, ROBERT
5348 TEWKESBURY TRACE
TALLAHASSEE, FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or regisiered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o pinled name ol regrstered agent and bye f apphcaple

{NOTE" Aegstersd Agen! signature regured when renstating

OATE

FILE NOWIN FEE IS $138.75
Pue by Septomber 12, 2008

-

-

In accordance with s. 607.193(2Xb), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

THE S = MGRM [ oelee TILE O change [ Addition
NAME FIELDS, ROBERT NAME

STREET ADDRESS | 5348 TEWKESBURY TRACE STREET ADDRESS

CITY-81-21P TALLAHASSEE, FL 32308 Ciry-S1-21P

TITLE 1 pelste TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$7-2IP

TITLE O pelete NLE O change  [J Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY -5T-2IP CITY-S7-2P

TILE O Detete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TILE O Delete TILE Ol change [ Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-ST-ZP

TITLE O pelete TILE [ Grange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

11. | hereby centify that the information suppfied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated an thig repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe r

SIGNATURE:

SIGNATURE AND TIPED DR PRINTED NAMI

-~

)

r trusiee empowered (o execule this reped as required by Chapter 808, Florida Siaiutes.

70y

JOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

LEA 4

Daytima Phone #




