FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L07000045603 Secretary of State
1. Entity Name 01-14-2008 90043 001 ***138.75
ECM LLC
Principal Place of Business Mailing Address
7416 BRIGEVIEW DRIVE 7416 BRIGEVIEW DRIVE
WESLEY CHAPEL, F 33544 WESLEY CHAPEL, FL 33544
2. Principal Place of Business - No £.0. Box # 3. Mailing Address X - | ||Il]|u l{|||||| lm| Ilm Iﬂﬂ |l[[| |I|l| || lml IHH mll II] Iﬂ ﬂ
B0 Box 42197
Suite, Apl. ¥, etc. Suite, Apl. #, elc. 01032008 Chg-LLC CRZE0R3 (12/06)
City & State City & Stale 4. FEI Number . _ Applied For
Tamph [ 1] -0e8y 510 Not Applicable
Zip Country Zip Coun ' " R 5.00 P
333__-5 Lf.sf =3 -3 é ‘_/ (o /_/‘ F:’S b\‘ oy 11 . Certificate of Slatus Desired | l§ee Req:dr:dﬂm‘al
8. Name and Address of Current Registered Agent 7. Name and Addreoss of Now Registered Agent

Name

THOMPSON, CHARLES .
7416 BRIGEVIEW DRIVE Street Address (P.C. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

o FL [ “f%sy ©

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, yped or pried name of regestered agent and bile d apphcable, (NOTE: Regeered Agent ssgnalure requr ed when renstaing) DATE

~FILE NOWH! FEE IS $138.75 Make check payabis to;
After May 1, 2008 Fee will be $538.75 . Florida nap_arg_m?u of Stata .
0. j ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES B
TITLE MGR ) O Defete TILE ] Change (] Acdition
NAME THOMPSON, CHARLES NAME
STREET ADORESS | 7416 BRIGEVIEW DRIVE STREET ADDALSS )
CTY-SI-2P | WESLEY CHAPEL, FL 33544 crTy-ST-2P 33545
TITLE MGRM . T Detete umne O change  [] Aadition
NAME BELLAIRE, PATRICK JR. NAME
STREET ADDRESS | 3130 W. LAMBRIGHT STREET, #114 STREET ADDAESS
CTY-§T-2P TAMPA, FL 33614 CIY-S1-2P
TIME MGRM O petete e [JChange ] Addition
NAME THOMPSON, SANDRA NAME
STREET ADDRESS | 7416 BRIGEVIEW DRIVE STREET ADDR{SS
V-S| WESLEY CHAPEL, FL 33544 ary-s1-2p 3359 %
TME [ Detete e O Crange [ Adgition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S§T-2P CITY-ST- 2P
TIME 1 Delete TILE [JChange  [] Adoition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P GTY-51-29
TME O Delete e [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2°P CiTY-S1-21P

11. | hereby certify thal the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability compary of the receiver or Tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %.é:’«/ %’WI—/ ///O/o? St3 973329/«

ot Daytme Phona #

\TURE AMD TYPED OR PRINTED NAME OF MEMBER, OR A




