2005 LIMITED LIABILITY COMPANY —_
REINSTATEMENT FH.ED

DOCUMENT # L03000027811 20SHAY 16 AM10: 59

1. Entity Name

ECS, LLC SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

% STEVEN A, SCIARETTA, P.A. % STEVEN A. SCIARETTA, P.A.

2300 GLADES ROAD, SUITE 302-EAST 2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33431 BOCA RATON, FL 33431

RS e N G
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE{ Number Applied For

Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Stalus Desired O ?ese'ggq:‘if:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

SCIARRETTA, STEVEN A

% STEVEN A. SCIARETTA, P.A, Street Address (P.0. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33431

City ] FL [ Zip Code

8. The above named enlity submits this siatement 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

Signaturd, typad o printed name ol registered agenl 840 Like if applicable. (NOTE: Ragisterad Agem signature required win relnsiating) DATE

Make check payable to

FILE NOWII!! FEE IS5 $200.00 Florida Depariment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TI7LE MGR O pelete TITLE O Change [ Addition
NAME SCIARETTA, STEVEN A NAME E 'l ‘j '35 45 :3 1 ':l 5

STREETADORESS | % 2300 GLADES ROAD, SUITE 302-EAST STREET ADDRESS 0541 ? .105__010R5__D i S »‘*11:"3 DD
on-s-2P | BOCA RATON, FL 33431 CIvY-ST- 2P ! - ; et

e [ Delete i , 0 Change 7 Addition
NAME HAME /D

STREET ADDRESS _ STREET ADDRESS .

CITY-ST-2P CiTY-ST-2IP

TILE ] Detete TILE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P ’ CITY-51-21P

TLE O Delete TINE O change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CiTY-S1- 2

TImLEr [ elete TILE Clchange [ Addition
NAME KAME

STAELT ADORESS STREET ADDRESS

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

11. i hereby centify thal the informatio
indicated on this report is true a
limited liability company or the

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. further certify that the information
ccurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
empgyvered (o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: s (/ :

SIGNATURE AND TYPED0R PAINTED NAME OF SIGNING MAD‘AMMEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Daty [ Daytuma Phona #




