2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 12, 2007 8:00 am

DOCUMENT # 105000097204 Secretary of State
1. Entity Name
IDLECCS, LLC 01-12-2007 90028 012 ****50.00
Principat Place of Business Maifing Address
9690 RAVEN CT 9690 RAVEN CT
ESTERO, FL 33928 ESTERQ, FL 33928
z Principal Place of Business - No P.O. Box # 3. Mailing Address l lllul“ |1| |I|I| H]" I’ III“ |n|| ||HI [I“l IIIil Hlll Im\ |ﬂ|l| |]] [II}
Suite, Apt. #, efc. Suite, Apt. #, efc. 01092007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Country ap Country 5. Centficate of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGOE, JEANETTE
09690 RAVEN CT Street Address (P.O. Bax 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and titl if applicabla. {NOFLE: Registered Agent sigratura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANA::—;.NG MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES
e MGR PR [ Delee L O cnange (] Additon
NAME IGOE, JEANNETI'F PA: NAME
STREET ADDRESS | 9690 RAVEN CT I STREET ADDRESS
crv-st-z¢ | ESTERO, FL 339%8- Lo CITY-5T-2IP
e MGR ) : (3 delete TLE {JChange ] Addition
NAME ECCLESTON, LOREN NAME
STREET ADGRESS | 19871 MARKWARD CROSSING STREFF ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-8T- 2P
TILE MGR 1 petete TIILE [ Change [ Addition
NAME ECCLESTON, DEAN NAME
STREETADDRESS | 19871 MARKWARD CROSSING STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 CITY-5T-2IP \ /
e MGR [ Delete TITLE Change [ Addition
NAME SENCHENKO, WALTER NAME SENVLENKO p (IAC
STREET ADDRESS | 8 TIMBER RC STREET ADDRESS
CIEY-ST-2P EAST BRUNSWICK, NJ 08816 cny-s1-2Ip
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaptlity comy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 2 .5 q -
SIGNATURE: - /1907 945579/
SIGNATURE /‘WPED & PRINTED NAME OF SIGRING HMAHI#IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

Vo



