2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000000200

1. Entity Name

ECS NORTH AMERICA, LLC

Principal Place of Business Mailing Address

148 MILL ROCK ROAD
EAST OLD SAYBROOK CT 06475

148 MILL ROCK RCAD

EAST QLD SAYBROOK CT 06475

FILED
Aug 15,2006 08:00 Al
Secretary of State

A

2. Principal Place of Business 3. Maiing Address
Suite. Apt. 4, etc. Suite, Apt. ¥, atc. 2nd MOORE CR2E083 (4/06}
City & State City & State 4. FEI Number 20-0816524 Appled For
Not Applicable
Zp Country Zp Country 5. Centicate of Status Desired (] $5'00 .ﬁddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

YONG, FRANK J ESQ.
4570 ST JOHNS AVE. SUITE 1A
JACKSONVILLE FL 32210

Strest Address (P.0. Box Number s Not Acceptable}

City

FL 2ip 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

chbligatons of registered agent.

SIGNATURE

Sxriatura, typed OF pINLEA NaAMa ¢f 1BQISTErad AgCN! and 24 1f ARDHCI0e DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM O] petete L, Tl change [ Addition
NANE BOGAN, STEPHEN J NN UOROG0% 742850
sTheET ADDRess | 148 MILL ROCK ROAD STREET ADDRESS B35/ 0h-80001-012 50,00
e MGRM [ oeiste Tk [ change [ Addion
NAME BOGAN, SUSAN A NAME
strrer aporess | 148 MILL ROCK ROAD STREFT ADDRESS
CITY-8T- 20 EAST OLD SAYBROOK CT 06475 OTY.ST-2IF
Mme [ petete TALE [ change [ Addtion
NAME NAWE,
STREET ADDRESS STREET ADDRESS
QY- 5T-2Ip CHTY-ST- 2P
THLE O Getete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57- 7 CITY-5T-21P
i 1 pelete TILE [OJchange  [] Aoention
NAME HAME
STREET ADDRESS STREE) ADDRESS
ory-ST- 2P CITY-S1- 2P
TiLE [ pelete TITLE {Tlcnange ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-51- 2P CITY-§T- 7P

11. | hereby certfy that the information suppled with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information indcated on
this regort 13 true and accurate and that my signature shall have the same legal effect as if made under cath; tnat  am a managing membper or manager of the limited liahility company

or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statuies.

SIGNATURE: X

J’/ 9/45 $h0-395-Y 760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rﬁmaame MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dasytrme Phone #




