FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 1.07000085299 : 05-05-2008 90032 035 ***138.75

1. Entity Name
ECLIPSE PROPERTY SOLUTIONS LIMITED LIABILITY
COMPANY.

3 s mmeemn e S -

Prin‘cip‘al Place of Business Mailing Add-re.ss N . - 8 g “ 3 a 368 ' )

9150 497H ST. N. 9150 49TH ST. N.
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US

Suite, Apt. #,_ﬁ—. ¢t :' SU“E}éﬂl—rlﬁ— ,. 04282008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
2 (p - Q0 3 Q 3 50 ‘-f Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Desired [ Ei'gfqﬂ‘i?;‘,“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— N - _ - Name
MCCONNELL, NANCY L - -
550 1/2 23RD AVENUE NORTH Street Address (P.O. Bax Number is Not Acceptable)
STiPETERSBURG, FL 33704
’» City FL I Zip Code

8. The above named 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
- the obligations of registered agent.

. SIGNATURE
e Signature, lyped o printed name of registered agent and titla it epplicabile, {NQTE: Regisiered Agent signanse raquired when (einslating} DATE

FILE NOW!I! FEE IS $138.75 “Make:.check pa’ay'ablé.tow L

After May 1, 2008 Fee will be $538.75 ' - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TIME MGRM O pelete TiTLE [ Change [ Addition
NAME LAYTON, POLLY K NAME

STREET ADDRESS | 1056 SNELL ISLE BLVD. N.E. STREET ADDRESS

CiTY-57-2IP ST PETERSBURG, FL 33704 CITY-§1-21P

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME LAYTON, R. K RAME

STREET ADDRESS | 10568 SNELL ISLE BLVD. NE. STREET ADDRESS

CIFY-ST1-21p ST PETERSBURG, FL 33704 CaTy- ST-2IP

TILE MGRM O oelete TILE [J Change [T Addition
NAME LAYTON,P. K NAME

STREET ADDRESS | 1056 SNELL ISLE BLVD. N.E, STREET ADDRESS

cv-st-P | ST PETERSBURG, FL 33704 CITY-51.2P - - o
TITLE O Delete (\(1 [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTY-ST-2P

TIMLE O Delete TILE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-71P CITY-ST-2IP

e O vetete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of trystee gmpowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :43-7(’ %u fott y K’ Lay 75’ 7 1,’/?07;475' 727-8Y/-0600

SIGNATURE AND # OR PRINTED NAME o?r.ums MANAGING MEMBER, MANAFER, OR AUTRORIZED RPRESENTATIVE Daytime Phone #
L4




