2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000057

1. Entity Name _

ECLIPSE ENERGY COMPANY, LC

Principal Place of Business

Maiiing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

20217 BACKNINE DR, 20217 BACKNINE DR. .
BOCA RATON FL 334298 BOCA RATON FL 334498
Suite, Apt. ¥#, etc. - Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Chty & State — City & State 4. FE Number Applied For
B 58-2288062 Not Applicable
In Couniry Zip Country 5. Cerfificate of Status Desired O ?g.ggqgidgional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
‘2'8;{5{ EYB'A%\QF‘:}?\]S DR Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33498
City Zip Code

FL

8. The above named entity sugrﬁfts; this statement for uie purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the abligations of registerad a?
SIGNATURE /Jrf/y//

2448

Signatute, lvped of nwﬁm of 1egistacad agent ?fﬁ Wio f agpload

(NOTE Ragsterad Agent S\gratira required whan ramatatog)

74 ‘¢ FILE NOW!Y FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS/ CHANGES
TIILE P 3 Delete L ] Change 7 Addition
NAME LOWEY, IRVING S NAME '
SIRECT ADDRESS (20217 BACKNINE DR SIREF T ADDRESS
V- S1. 2P BOCA RATON FL 33498 B CiTY-51-2P
IELE VP [ elete BHE [ Change [ Addition
NAME STOLZENBERG, PHILIP NAME
CTREET ADDRESS | 20217 BACKNINE DR STREET ADDRESS
CTY-ST- 1 BOCA RATON FL 33498 . _ 1) AR
TiLe O delete HIil; [ change  [J Addition
NAME NAME
STREET ADDRESS . — F STREE | ADDRESS M0 =41 52
SlY-57- 2P SOV ST 2 d2/ 20580029002 100,00
TILE 73 Delate N1E {1 Change [ Addition
NAME NAME
SIRELT ADDRESS STREE T ADDRESS
Giiy-51-2P CUrv-s1- 7
TLE [ palete TILE [J change [ Addition
NAVE NAME
STREET ADDRESS ATBELT ADRESS
CITY-S1-29 CINY-ST- 7P
TLE [J petete HILE (] change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADORESS
GHY- ST-2IF QITY-ST- /1P

11. | hereby cartify that the information supplied with this filing does not qualify tor the exemption statad in Section 119.07(3X), Florida, Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

“MANAGER, OR AUTHORIZED REPRESENTATIVE

24 /

Dayume Phona 4




