2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # L97000000057 Secretary of State
1. Entity Name '
08-27-2004 90103 014 ****50.00
ECLIPSE ENERGY COMPANY, LC
Principal Piace of Business Mailing Address
20217 BACKNINE DR. 20217 BACKNINE DR. p
BOCA RATON FL 33498 BOCA RATON FL 33488 ‘q Uolfof
2027 /}u{d}l/&’ DR S FmE
Suite, Apl. #, etc. Suite, Apt #, elc,___ MOORE CR2E083 (4/04)
City & State Cily & g@te ¢ 4. FEl Number Applied For
o /wa F e ! 58-2288062 Not Appliceli
Zi Count Zi Count » . iti
"‘133 }/_qg oun n:./—/éﬂ i , untry 5. Cerlificate of Status Desired O ?i'ggﬁ:j:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWEY, IRVING S
20217 BACKNINE DR

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

BOCA RATON FL 33498

City FL Zip Code

* 8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.
, &
SIGNATURE W %;’f_/r 5 RF-¢/

Signatwe, typed or m;Wy registered agent angl bite o apghicable. (NOTE Reg\stered Agent mgnalure requued when rsmslanng) DATE

7 P T
CRR ILE NOW'" FEE IS $50 00 e

Make Check Payable to Florida Department o State
[ Due By September 8 2004 :

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE P [J Delete TME [dChange [T Aadition
NAME LOWEY, IRVING S NAME

STREET ADDRESS | 20217 BACKNINE DR STREET ADBRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP

TITLE VP 1 Delete TILE [J Change  [] Addition
NAME STOLZENBERG, PHILIP NAME

STREET AGDRESS {20217 BACKNINE DR STREET ADGRESS

CTY-ST-2F |BOCA RATON FL 33488 CITY-ST-2P

T 1 Delete i Hd [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-7219 GITY-ST- 739

e ] Delete TE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28P

TITLE T Deete TITLE [Jchange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

TILE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ Aerer| /’-;/c- Fazop~ (LyFE3E0]

SIGNATURE AND W OR-BRINTED NAME OF suyﬁ«s MANATGING MEMBER, MANAGER, OF AUTHORRZED REPRESENTATIVE Date Daytima Phone A




