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2005 LIMITED LIABILITY COMPANY 2 Yo "9
. ANNUAL REPORT ((ﬂf,p P
DOCUMENT # L04000091021 %‘% T AR
1. Entity Name :JJ.;’L - ) @
ECCI, LLC . L T R
‘ G
su, %
Frincipal Place of Business Mailing Addrass ?pz\ I3}
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD /06\

WINTER PARK, FL 32789

B A

2. Principal Place of Business
" . ¥
Suite, Apt. 4, etc. Suite, Apt. #, efc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3383169 Nal Applicable
Zip Country Zip Country i ; $5.00 Addigonal
§. Certificate of Status Desired XX Fao Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registerad Agent
Name

SCHULTZ, KENNETH H
1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789

Street Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped o prnled neme of regisierad egent and itle & apphcable

{NOTE: Ragisterad Agent signalure required when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Detele THLE [ cChange [ Addition
NAME COMMUNITY SUPPORTS, INC. NAME

STREET ADDRESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS

CITY-81-2IP WINTER PARK, FL 32789 CiTY-ST1-Aik

e O Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+SE-ZP cmY-ST-2P

TME {J Delete THLE D crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 87 -ZIP CITY-Si-21P

TRLE O pelete TITLE i OJChenge [ Addition
NAME NAME AL 34 e

STREET ADDRESS STREET ADDRESS U221 501026001 #4855, 00
CITY-SI-7IP CImY-ST-2P

THiE i [ Delete TTLE [Jchange [ Addition
HAME pn NAME

STREET ADDRESS | STREET ADDRESS

CY-S1-21P cmy-ST-2P

TLE [T Delete ML O crange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby cerlily that the information suppliad with this filing does aot qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicated on this raport is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing membar or manager of the

limited Kability company or the receiver 9|

tee empowerad o execule this repor as required by Chapter 608, Florida Statutes.

uaXl\/ Kenneth Schultz

407-645-3211

SIGNATURE:

SIGNATURE TYPED OR

NAME OF snaﬂ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2 [6S

Date Caytma Phong #




