2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 31, 2008 08:00 A}

DOCUMENT # L02000008979 Secretary of State
1. Entity Name

ECAC, LTD. CO.

Principal Place of Business Mailing Address

931 N. STATE ROAD 434, SUITE 1201-59 931 N. STATE ROAD 434, SUITE 1201-59

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

01292008 No Chg-LLC CR2E083 (12/07)

. .DO-NOT WRITE IN THIS SPACE  [~or

ﬁ o ' 02-0580313 Not Applicabla

B T . 5. Certificate of Status Desired O gese'gguﬁ?:d"ional

€. Name and Address of Current Registered Agent

MOONS, TERRENCE J . . .
931 N. STATE ROAD 434, SUITE 1201-59 ’ Do NOT WRlTE !
ALTAMONTE SPRINGS, FL 32714 ) IN TH'S SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinfed nama of registered egent and tile I appicania {NOTE: Ragistered Agen! signature required when réinstaling) DATE

FILE NOW!!I FEE IS $138.75 Vel s o
Aftor May 1, 2008 Foe will he $538.75 ~UB0000S0TIRE

2ARAE-800T1 =01 138 75

9. MANAGING MEMBERS/MANAGERS ’ i
TITLE CEOQ 0
NAME MOONS, TERRENCE J 1

STREET ADDRESS | 831 N STATE ROAD 434, SUITE 1201-59
CiTy-S1-zp ALTAMONTE SPRINGS, FL 32714

TITLE CFO

NAME MOQCNS, MIRIAM E

STREET ADDRESS | 831 N STATE ROAD 434, SUITE 1201-59
CITy-37-ZiP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

s ‘DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE '
NAME

STREET ADDRESS
CITY-ST-2IP

11. | neraby cerlify that the information supplied with this filing does not qualify for the exemphons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as il made under oath: thai 1 am a managing member or manager of the
limited liability company or the raceiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes. -+ - i

\\ . .
SIGNATURE: ’m /,/ 29/oy __#81-034 2~

SMIGNATURE AND TYPED O TED NAME G MANAGING MEMBER, OR AUTHORIZED'REPRESENTATIVE Date Daytime Prone #




