FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PEcn)CUMENT # M06000006012 01-17-2007 90048 003 ****50.00

. Entity Name

ECBM, LLC

Principal Place of Businass Mailing Address

15740 W. 10BTH STREET 15740 W. 108TH STREET

LENEXA, KS 66219 LENEXA, KS 66219
01052007 No Chg-LLC CR2E(83 (11/05)

DO NOT WRITE IN THIS SPACE o oo Appied For
20-3188940 Not Applicable

5. Certificate of Status Desired a ?g'ggqt‘:f:;”c‘“a'

6. Namo and Addross of Current Registered Agent

8040 OLEs PALAFOX STREET DO NOT WRITE
PENSACOLA, FL 32534 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered oHice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuxs, typad oF printed nama of regizlerad agent and title |t applicable. {NOTE: Registered Agent gignature required when reinalating) DATE

F""'% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
Jqome MGRM
NAME BARNETT, CE

STREET ADDRESS | 15740 W. 108TH STREET
cmy-s1-2p | LENEXA, KS 66219

TMLE MGRM

NAME REW, C JOHN

STREET ADDRESS | 15740 W. 108TH STREET
CITY-ST-21P LENEXA, KS 66219

TITLE MGRM
NAME COLVIN, MICHAEL

| 5218 S. NATIONAL DRIVE DO NOT WRITE

XNOYUIII L T 2701 L
Telvo oYLt fry—IiN s C- LR A g

e MGRM IN THIS SPACE

STREET ADDRESS BATTING, WILLIAM
CITY-53-21P 8040 OLD PALAFOX ST.

E PENSACOLA, ~ FL.  3253%
NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. i heraby certify 1hat the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e (.5 Barmary /-5-07 92 ~§EE-0034

1

SIOHATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #
*




