- 2007 LIMITED LIASBILITY COMPANY
REINSTATEMENT

o

DOCUMENT # L02000008979

1. Entity Name

ECAC, LTD. CO.

FILED

Principal Place of Business

931 N. STATE ROAD 434, SUITE 1201-59
ALTAMONTE SPRINGS, FL 32714

Mailing Address

931 N. STATE ROAD 434, SUITE 1201-59
ALTAMONTE SPRINGS, FL 32714
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2. Principal Piace of Business - No P.O. Box # 3. Maziling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

P e. Ap . 09242007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
02-0580313 Not Applicable
Zi L
® Gountry 4 Countey 5. Certiicate of Status Desies (] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name -

MOONS, TERRENCE J

931 N. STATE ROAD 434, SUITE 1201-59 Street Address (P.Q. Box Nurnker is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Zip Code

City F L r

8. The above nameg enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of re; .
A 7y Sramy—

N DATE

SIGNATURE

Signature, typed th name of registered ages and titie if applicable. (NQTE: Rugisterad Agant signature required when reinstating}

Make check payable to
Florida Department of State

FILE NOW!I! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS/MANAGERS 19 ADDITIONS /CHANGES

TITLE CEO O petate TILE [:I Change [ Asdition
NAME MOONS. TERRENCE J RAME on LTI N AR I o s B o

STREET ADDRESS [ 931 N STATE ROAD 434, SUITE 1201-59 STREET ADDRESS PA22/A07--01013--001  »+150.00
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 Ciay-s7-2IP

TILE CFO O oetete TILE [J change 7 Addition
NAME MOONS, MIRIAM E NAME

STREET ADDRESS | 931 N STATE ROAD 434, SUITE 1201-59 STREET ADDRESS

CY-ST-2P ALTAMONTE SPRINGS, FL 32714 CTY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

me [ oelete I0LE RE][NSTATEMEW [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ] Delete e [ crange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

me [ oetete TImE [ change  [] Addition
NAME NAME

smEE'l ADORESS STREET ADDRESS

CITY--2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions 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 oath; that | am a managing member or manager of the
limited hability company e empowered to execute this report as required by Chapter 608, Fiorida Statutes, 7_‘_

% & L T DH-4575

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




