o FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000001078 Secretary of State
1. Entity Name
JOYCE A. ECKEL LLC
Principal Place of Business Mailing Address
471 MEADOWLARK DRIVE 471 MEADOWLARK DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236

04202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR PR
NOT APPLICABLE Not Applicable
5. Contificato of Status Desired [ fg-ggqlﬁf:;""”a'

6. Name and Address of Currant Registered Agent

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registarad office or ragisterad agent. or both, in the State of Flarida. 1 am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signature, typad of printed name of regrstered agent and tile il applicatle (NOTE. Regrstered Agent signature required when restatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

NPT ] i3 "IH
T T T LT

o Ly holnl]
9, MANAGING MEMBERS/MANAGERS o LA T T T
05/ 10N 7-20004-007 50,00

TIILE MGRM ke
NAME ECKEL, JOYCE A

STREET ADDRESS | 471 MEADOWIARK DRIVE
CITY-ST-2IP SARASOTA, FLL 34236

TILE MGR

NAME BLANEY, CHARLOTTE
STREETADDAESS | 10143 BUBBLINGBROOK PL
CITY-S1-2P PICKERINGTON, OH 43147

TNLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIry-S81-2P

TMTLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

1%, | hereby ceme that the infermation supplied with this filing does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes, | rur_rhér certify thal the infermation
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or the recaiver or trustes empowerad to execute this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE:M' Blawo . Gitaome BLANGY Ll\aolu’l biy-368 120

SIGNATURE ANC TYPED OR FRINTED NAME OF EIGNIKG‘ANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytwne Phone &




