_ FILED
2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000004278 05-19-2006 90168 004 ****50.00
1. Entity Name
ELECTRONIC COMMERCE PARTNERS, LLC
Principal Place of Business Mailing Address
11621 KEW GARDENS AVE. 11621 KEW GARDENS AVE. 200 459 47
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
i s LA RO A
3300 PeA Rivd. 33co P&A Bivd
2‘3;”:‘;‘_&9‘“ 430 - 'CE‘;T*{E‘_ 26 05162006  Chg-LLC CR2EQ83 (11/05)
City & Sta City & State 4. FEI Number Applied For
Pulm Beucl, Garde ns, FU | Galm Bench Gaaders FC 90-0196562 Nol Applicabie
leg 5{_}, 10 Coung S A Zip 3 3‘_,/‘ o Country U S_A 5. Cetificate of Status Desired [ g.igg;ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
REICH, DOUG
11621 KEW GARDENS AVE. Street Addrass (P.Q. Box Number is Not Acceptable}
SUITE 210

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The abova named entity submils this slatement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete TLE Mets [ Change [ Addition
NAME REICH, DOUG NAME Leen .
STREET ADDRESS | 11621 KEW GARDENS AVE. STREET AODRESS | 2.2 e Pl BlVEt, Sucte 36
Ci-§T-21F PALM BEACH GARDENS, FL 33410 er-s2f | Besid, Gurd éns Bl g 2 be { 1O
TILE [ Celete T ' O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-$7-2P
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE O petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby cenify that the information supplied wi
indicated on this report is true and accurate a
{imited liability company receiveror trustp

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
dmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &

SIGNATURE AND TYPED DW%ME OF SICNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




