FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L02000010890 07-19-2004 90234 047 ****50.00
1. Entity Name
ECP, LLC
Principal Place of Business Mailing Addrass .
621 N. FERNCREEK AVE. 630 N. THORNTON AVE. l 4 0 2 BU U 4
ORLANDO, FL 32803 ORLANDO, FL 32803
e s A NBEAE SRR AR -
Suite, Ap!. #, alc Suite, Apt. #, atc. 07152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
13-4236288 Not Applicable
Zip | Counry - Country -6, Cenificate of Status Desired [ gi'ggl‘a;d;“f’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUIG, ELENA C
630 N. THORNTON AVE. Stroet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or pnnted name of registered agent and tie If applicabie, (NOTE: Ragistered Agent mgrature required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Dua by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiIE P O Delete L Prasident ' Dc. o g Pmmnge )i] Addition
NAME PUIG, ELENA, DMP C PA NAME narmic St le Ve Blex (. Pdg] pav,
STREET ADDAESS | 630 THORNTON AVE STREETADDRESS | {¢p00 €, H1lC rest si.
o5t | ORLANDO, FL 32803 or-st-2P Oy fereleo: Ft. 32503
TILE [ Detete TIILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ISt CITY-§7-2P
HITLE O pelete TITLE ’ [IChange  [J Addition
NAME I el BT - T
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-Z1P
me ' [ peete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIILE [ perete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS | STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TILE O Delete THLE [(IChange [ Addition
NAME NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-S3-2P /\ Cy-g1-2IP

11. { hereby certify that tha information suppliedwith this 1i|ingrdoes nol qualify for the exemption staled in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuraty and tigat my signature shall have tha samae legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver tee prmpowared to execute ihis report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 7 MU\C’ 1iS -0 YoT7-§3-233

SIGNATURE AND TYPED OR PRINTED NME OF siGNfiG u*.\ﬁlm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylume Prone §

\_"



