2006-IMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000097204 Secretary Of State
1. Entity Name
02-09-2006 90153 003 ****50.00
IDLECCS, LLC
Principal Place of Busingss Mailing Address
9690 RAVEN CT 9690 RAVEN CT i -
o o Hll”l” |” ||‘|’|m| ““I ||”l||”' IINI Ilm ||I’| "IH ||H’ |‘|m m l“\
2. Frincipal Place of Business 3. Mailing Aadress
Suite, Apl. #, etc. Suite, Api. #, elc. t1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Appilied For
Not Applicable
Zip Cauntiy Zip Country 5. Ceilicate of Status Desired O ?i'gglﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R _Name -
IQ%CQJS,F;JAEOEI\IEEE Stieet Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code

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

SIGNATURE

Signatuse, typad a1 prinied naime of regusiered-agen| und tlle ¢ spnticable, (NOTE Regislered Agent signalix e reciared when rewrstatng) DATE

e

;" FILENOWM! FEE i$ $50.00 -
Make Check Payable to: Flonda Department of State
v s Due By May 1 2006 -

3. MANAGING MEMBERSJ‘MANAGER;S ' 16. ADDITIONS / CHANGES

TME HER 3 Delete e O Change [} Audilion

NAME _1,'04&‘#6_ -7—?‘0& P lq NAME

STRLET ADDRESS | Pl fp STAEET ADDRESS

oTy-5-2P gg]z.fm é 5_?_59 25 CrTY-§t-2p

TITLE ” @b ” 2 pelete TITLE ) change [ Addition
NAME LOKREN - Rapiinl £TC ECCLEERTDN NAME

STREET ADDRESS | § 4'3’71 MARKLIAR O CODEETO6 STREET ADDRESS

CiTY-ST-2IP Exs 7EZD Q 2292 CiTy-57-2P

TINE ml;'- 0941\! é_-‘c_c LET.TOMN o TLE [ Change [ Addition

NAME M NAMF
s | 1 VET o420 BRASSr O a
Etr‘rE-E;LA[;?P = 2 CIE¥o / ﬁ - 3%2.4& rs‘::ii[;?:m

e M 3 Delete miE Ol change L] Addilion
NAME LATER SEMCHEINID NAME '

STREET ADDRESS | &2 T ¥rmeB=2R, 121D . STRFET ADORESS

CITY-ST-2IP £. ,%u,\)s L&)IC.‘C N, o088/ CIFY -ST-ZIP

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oy -sT-7e CimY.57-21p

e [ Detete TIE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S7-21P CITY-S3-71P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained 1in Secticn 119, Florida 'Stawites. | further certity thai the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frusiee empoweraed 1o execuia this rapor as required by Chapter 608, Florida Sialules.

SIGNATUREW ‘4’& //2&54’

SIGNATUM TYPED OR PRINTED NAME OF Sl(y_ G MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylune Phone #




