Flleon M May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE PR N
Katherine Harris Vo : R
ANNUAL REPORT Secretary of State ol !
19990 DIVISION OF CORPORATIONS
. GIMAY 10 R S50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" orLmisa abing company DOCUMENT #198000003279 5[i2
Echo Financial L.C 1a. Principal Place of Business Address
’ .C.
é:ilg §LDa§§6¥gb8y fwy, Ste 305 13513 N Dale Mabry Hwy
3 . Suite 105
Tampa FL 33618
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfed | 3a. State of Formation
13513 N Dale Mabry Hwy .
Suita, Apl. #, etc Suite, Apt. #, elc. OFS/O]'/ 1998 Florida
105 4, FEI Number D Applied For
Cily & Stale Cily & State 59-3506766 ] Not Appicable
Tampa FL 5. Date of Last Report 6. Certificale of Status Desired
2ip Country 2p Country
3 3 6 1 8 U . S . 58 7» Addinonal Fee Requued D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
Heimbach, Michael C
13513 N Dale Mabry Hwy, Ste 105 Street Address (P.0. Box Number s Not Acceptable}
Tampa FI, 33618 e | TR T D P s N el Bl
Suite, Apt #elc -05/13/93--0 10?8"‘"“1'
FHEH 'n:._f.ru ”‘”**ll_ll_l. [ ;
City 2Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liabitity company submits this staternent for the purpose of changing
its registered office or registered agen, or bolh in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as registered achepl the obligali
g o’ (X
SIGNATURE L/ //f.. DATE _ J,/ c’,/ ((/,

td (Hagmeinea Adonl Accepbng Appontnent)  (NOTE Regisrered Agent signature reduired when instanng]
10. Title Managing Members/Managers Business Strest Address City, Stata and Zip Code
MGRM Heimbach, Michael C E3$l3 N Dale Mabry Hwy Pampa FL 33618
buite 105
hGRM Koehler, Richard D P984 Four Pines Lexington KY 40502

\

)

11. | do hereby certify that the infarmation supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3) (1), Florida Statutes. 1urther certily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under eath. that | am a managing member or manager of the
hmited hability company or the receivgr or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attlachment with an addfess/

S
SIGNATURE: /A,Z Lo fricHREC HermtlhC 5/)/5«‘0 (8:3)264- 07155

SIGHATURE AND TYPED OH FPHINTEL HAME CF SIGNIRG MAHAGING MEMBE R OF MANAGER

[hrgr e Flrerge %

INHSE1Q0 R{12-98)



