2006 LIMITED LIABILITY COMPANY FILED

* "ANNUAL REPORT (AR] Apr 26, 2006 8:00 am
DOCUMENT # L97000000057 ecretary of State

1. Entity Name
04-26-2006 90016 001 ****50.00
ECLIPSE ENERGY COMPANY, LC

Principal Place of Business tMailing Address
20217 BACKNINE DR. 20217 BACKNINE DR.

o o ”"H'H |‘| ‘lm ‘ll“llm ||m Ilm Ilm “m “m"m |““ 'IIllH“ Im

2. Dnﬂ al F’ic? {7Busg ‘f/‘fc) ‘) f(_ 3. Mailing Address
) a Yo
Suite, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CRZEDS3 (10/05)
Cily &nState City & Slate 4. FEI Number Applied For
ﬂ&ﬂ" A/}/#O ‘z{d 58'2288062 Not Applicable
zp 0””"" . A Zip Country 5. Cortificate of Status Dested [] $9-00 Additional
33 ¥ 7f ¢ Fee Required
" '§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

LOWEY, RVING S

20217 BACKNINE DR Streel Address (P.Q. Box Number i1s Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this Slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - G A
Sigoatate, lyped o pnmelllwmr-oi!ugg};‘_@Wmdhlln‘:.‘mpllnul)JL / {N()%-luihqzm gl rtA\une«lwl\enlelnfluwug: NATE
/ T FILE NOW'” FEE IS $500 ey .
Make Check Payable to: Fionda Department of State
) : o ‘eBy May1 2006 A :
9. MANAGING MEMBEHS.’MANAGEHS 1D. ADDITIONS / CHANGES
THTLE p CoL O Deete TITLE [ Change  {] Addition
NAME LOWEY, IRVING S NAME
STREET ADDRESS (20217 BACKNINE DR STREET ADDALSS
CITY-Si- 219 BOCA RATON FL 33498 Cliv-Si-2p
me VP [ Detete TILE [JChange  {T] Additicn
NAME STOLZENBERG, PHILIP NAME
STREET ADDRESS 20217 BACKNINE DR STREET ADDRESS
GITY - ST-21P BOCA RATON FL 33498 CITY-§T- 2IP
mr OV ~ Opees e N o [ Clmpge 11 Addifion
NAME NAME
STREE] AUDRESS STREET ADDRESS
CHY-SI-2IP CITY-SI-2p
e O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS . STRIET ADDRESS
iY-SI-71P CHTY-ST-2IP
e 3 oelete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIy -S1-71p CHTY-ST-2I
e [ Delete e [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP Ciry-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am a rnanaging member or manager of the
fimiled liability company or the receiver o rustee empowered o execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: A A Zﬂ’fm/(

SIGNATURE AND WPED%MNTE(N&’J{DF smnm}&mmme ME “MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Plane &




