2004 LIMITED LIABILITY COMPAN_Y

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000002074

L Apr 19,2004 8:00 am
S ecretary of State

1. Entity Name

ECLECTIC INVESTMENT MANAGEMENT, L.L.C.

Principai Place of Business

1365 BRIGHTWATERS BLVD. NE
ST PETERSBURG FL 33704

Maifing Address

1365 BRIGHTWATERS BLVD. NE
ST PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. 4, etr.

04-19-2004 90038 005 ****50.00

24047836

MRy

MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Appiied For
59-3746965 Not Applicabie
Zj Zi C I it
P Couniry P ountey 5. Certificate of Status Desired ] $5'00 Addotlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
- Name

CORPORATION SERVICE COMP
<1201 HAYS STREET
.+ TALLAHASSEE FL 32301-2525

ANY

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturg, typad o printed name of registereg agent and title it applicable.

(NOTE: Registerec Agent signature required when remstahng)

DATE

5

a. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS ] CHANGES

TME MGR ) pelete TILE [J Change [ Addition

NAME HANSEL, ANDREW T NAME

STREET ADDRESS | 1365 BRIGHTWATERS BLVD. NE STREET ADDRESS

CITy-S1-2IP ST PETERSBURG FL 33704 CITY-ST-ZiP

TTLE MGR T Delete TITLE [ Change [ Addition

HAME HANSEL, STEPHEN A NAME

STREET ADDRESS | 1365 BRIGHTWATERS BLVD. NE- STREET ADDRESS

£Ty-St-21p ST PETERSBURG FL 33704 CITY-ST-21P

TITLE 1 pelete TTLE O change [ Addition
e i T u—— e - - . - NANE ~— ~ - - - - R e

STREET ADDRESS STREET ADDRESS

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

HILE O Delete TITLE [ thange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Dedete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 7P

TITLE ] Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Paytime Phane #




