P ! o

FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

Secretary of State

01-25-2008 90068 013 ***143.75

DOCUMENT # L07000056933

1. Entity Name

ECI7, LLC
Principal Place of Business Mailing Address *
645 MAYPORT ROAD, SUITE 3A 645 MAYPORT ROAD, SUITE 3A $0003388
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FIL 32233
s DA

Suite, Apt. #. etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE( Number Applied For

2 -02p3\ A Mot Applicable
Zip Country e Gountry 5. Cenificate of Status Desired B/ Ei'ggqgfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JACOBS, JEFFREY M
ONE SAN JOSE PLACE SUITE 25 Street Address (P.0O. Box Number is Not Accéptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

the abligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
. Signatura. fyped or parted name of registerea agert and e if applicable (NOTE: fegistered Agent signaiia required when remslating) DATE

FILE NOW!!! -FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Detere TNLE [ Change  [J Addition
NAME ALLIGOOD, BOB NAME
STREETADDRESS { 645 MAYPORT ROAD, SUITE 3A STAEET ADERESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY - ST-21P
TLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2IP
TITLE O welete THLE (O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-2IP
THILE O Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIy-S1-IP _CITY-ST-2IP
ILE O Delste TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-§1-p CITY-S1- 2P
TTLE O Delete TLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P GITY-ST-2P

11. 1 hereby ceriily thai the inform

limited liability company of the regeivgr or trustee gmpowered to pxepute this report as required by Chapter 808, Flonda Statutes

SIGNATURE: S

_ ion supplied with this filing does nghqualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is tfe andfaccurate and that my signaturgf shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AN TYPED OR PRINTED NAME OF SI ) G MEMBER, MANAGER, OR AUTHORIZED REPRESE.

Boo Allaod {2200 aou-241-0u%

[are Dayurme Phene #




