FILED
2006 LIMITED LIABILITY COMPANY: May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027811 05-02-2006 90029 004 ****50.00
1. Enlity Name

ECS, LLC

Principal Place of Business Mailing Address ‘ U HE YA T/

% 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

g | TR
G T Aue D) G AE

Suite, Apt. #, elc. Su\le ‘A’pt #, elc. 04252006 Chg-LLC CR2E083 (11/05)
ity & Stat Ciy- State 4. FEi Number s J) Applied For
BocA Latoi) /% Foin Katon) A N e Ml
ji% 7 g Z—— ;:};2 ? 3 1/3 L Coﬁﬂ 5. Cenificate of Status Desired ] 2858‘221 :;ES;“"“E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCIARRETTA, STEVEN A ,@WUA@ C. &iﬁf&'?ﬁ?
% STEVEN A. SCIARE] &P Stroot Address O Box Nu?-. )wsN cept Ie)

2300 GLADES ROAD, SUTE’ 302 EAST

BOCA RATON, FL 33431

8. The above named enlily 5| its this slalem nt I’or me purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE

2onowp C. Semunsts y/zs/%

Sigrature, typed or printed name ki leg?cnoo(agent and ttle it apphcapla, {NOTE: Registered Agent signature raquired when reinstating) DatE”
—
Filing Fee is $50,00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
° 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
Tme MGR S ] Detete TIME /f{G- /Q ,a Change [ Aduition
vt SCIARETTA, STEVEN A : : Zomum'D €. JE//M»‘?)}’I
STREETADDRESS | % 2300 GLADES ROAD, SUITE 3@ EAST STREET ADDRESS b #AVZ e A /@’7‘7‘/ W
CIY-5T-2P BOCA RATON, FL 33431 % N CITy-57-21P ?gf /f/ Z‘} nﬂ-—u 127
NE e Y ‘O Oslete ME By ﬁ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-510p CiTy-S7-21P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cirv-8i-zp CHY-5T-2IP
TLE O Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-21p _ CITY-§7-2IP
TITLE O pelete TITLE [J change [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CHY-57-21p
TITLE [ Delete TILE (O change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMyY-S7-2IP

11. I hereby certify that the informalion supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 liability comp. r the receiver stee empowered 10 execule this report as required by Chapter 808, Florida Stalutes

SIGNATURE: NAULL0, 5&/)%777 M5 7&{/}( SIF372-Y LD

SIGNATURE AND TYPED o&?ﬁ'm\:zj NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE foate Daylrme Phana #




