_ FILED
2007 LIMITED LIABILITY COMPANY Feb 05. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

1. Entity Name 02-05-2007 90200 047 ****50.00
ECHO RIDGE, LLC
Principal Place of Business Mailing Address
3638 SAN REMO TERRACE 3638 SAN REMO TERRACE vvuvavaru
SARASOTA, FL 34239 SARASQTA, FL 34239
Suite, Apt. #, efc. Suite, Apt. #, etc.
P e, Ap 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
J7%/ 392 Not Applicabie
Zip Country Zip Country o ) $5.00 Additional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regliatered Apent
Name
DAVIS, SANDRA J
3638 SAN REMO TERRACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City . FL [ Zip Code
8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the atligations of registered agent.
SIGNATURE :
Signature, typed of printed name of 1egistered agent and title it appiicable. (NOTE: Registetad Agent signature required when reinstating) DATE
Filing Foo is $50.00 Make check payable to‘
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TTLE f KESTDET O Delete TITLE [ change [ Additian
NAME SANbeA T DAUIS NAME
smeeTaoRess | 36 3E SAM REMo TERRALE STREET ADDAESS
CITY-ST-2IP fA—ﬂn—scTﬁ EL 9 ‘/V3‘i CITY-ST-2IP
¥
TITLE O petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TMLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLE [ oelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-5T-ZIP
THTLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liagility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. ?)‘{/
BIGNAT\.IRE AND TYPED OR PRINTED HAME OF NING REPRESENTATIVE Daytme Phone #




