2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000013077 May 01, 2007 08:00 AM
1. Entity Namo
ecretary of State
ECRFS,LLC
Principal Place of Businoss Mailing Address
5251 RUSTIC DR 5251 RUSTIC DRIVE
e R Hll“l” |“ "”l ”l”"m "m "m IIm ”“I l”” ||”H||“ ‘Illl’ 1“ ‘m
2. Principal Place of Businoss - No P.O. Box # - 3. Mailing Adaress
Suile, Apt #, otc Suite, Apt # otc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4, FEI Numbor Applied For
04-3683132 Not Applicable
Zp Country o Counlry 5. Certificate of Status Casired O ?Eelggqlzrdscil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
LOMANGINO, CHARLES Street Address {P.O. Box Numbegr is Not Acceplable)

5251 RUSTIC DRIVE

PUNTA GORDA FL 33982

Cily FL | Zip Code

8. The above named entity submits this slaternent for tho purpose of changing its regislored office or registered agent, or both, in the State of Fionda | am familar with, and accep!
lhe obligations of registered agent.

SIGNATURE e s
Signature, lyped of prntad narme of regrstered egynt and hilg 4 apolcable, (NOTE: Regisiored Agenl sxynalure raquired whan renstatng) DATE
FILE NOW!I! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i P 1 Dolete ms [ change [ Addition
NAME LOMANGINO, CHARLES NAME
SIRELI ADDRESS | 5259 RUSTIC DRIVE STREET ADDRESS
CY-SL2P | PUNTA GORDA FL 33982 CIY-ST-2P LO0a00752109
TILE VP O Delete L s 1 ffﬂ?“BDDU-hE}IL& SE ﬂlﬁion
NAME LOMANGING, ROBERTA NAME
STRIET ADDRESS | 5251 RUSTIC DRIVE SIRIET ADDRI 5§
CITY-51-2IP PUNTA GORDA FL 33982 cllY-81-7IP
[N18 1 Deleie il [C) Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CIY-S1-2IP CITY-51-2IP
TTLE O pelete TILE ] change [ Addilion
NAMI NAME
SIREL ADDRESS SIREET ADDRESS
cITy-81-2IP ' CHTY-81- 7P
1LE 1 petene TME [Jchange (] Addilion
NAME. HAML
STREC] ADDRESS SIRFET ADDRESS
CITY-SI-ZIP CIY-S1-7°
TIME O oelete The [ Change [ Addition
NAME, NAME,
STREET ADDRESS SIRECT ADDRESS
CITY-ST-11P ﬂ CIY-SI- 2P

11. | hereby certify that the infor thes filing does not gqualify for the examptions contained in Section 119, Florida Statutes. | further certify thal the information
indicalod on this repor! is tru rate agffl that my signature shall have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or g receiviar pr tr acule this report as required by Chapler 608, Flonda Sialules.

SIGNATURE: ARLES LOom ANGING H2S] Zf S q4)-L37-1219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayuma Phone X




