FILED
Jul 05, 2005 8:00 am
Secretary of State

(07-05-2005 90003 004 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002754

1. Entity Name

ECOLOGICAL TECHNOLOGIES, LLC

Principal Place of Business

855 NW 17 AVE
SUITE A
DELRAY BEACH, FL 33445

Mailing Address

855 NW 17 AVE
SUITE A
DELRAY BEACH, FL 33445

2001447

LU T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
i p P 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
45-0488059 Not Applicable
Zi Count Zi Count i
p untry P Y 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T T T T T Y T Name e T e

PAUL, DENNIS D PRES

572 §. COUNTRYCLUB DRIVE Street Address {P.Q. Box Number is Not Acceptable)

ATLANTIS, FL 33462

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—
4/3 0/ 08

Qb%,-}uu:‘s DN, Pad Pre=

SIGNATURE
Signature, fyped or prinled name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling) 7 pave
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [ change (] Addition
NAME DENNIS, PAUL NAME
STREET ADDRESS { B55 NW 17 AVE, STE A STREET ADDRESS
Ciry-sT-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
e MGRM ' X Delete T O Crange [ Additon
NAME SWANEY, WILLIAM NAME
STREET ADDRESS | 855 NW 17 AVE, STE A STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FLL 33445 CITY-ST-2IP
TIME [ Delete THLE [ Change  [3 Addition
NAME NAME
STREELADDRESS | . e _ e e - STREET ADDRESS |~ -
CITY-ST- 2P CITY-ST-ZP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TLE I Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ potete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTV-ST-2IP T~ orvse

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and ac e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATL!HE:

IGNATURE AND TYPED OR PRINTED NAME WWGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylima Phone #




