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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027811

1. Entity Narme
ECS, LLC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90102 002 ***138.75

Principal Place of Business

845 NW 6TH AVE
BOCA RATON, FL 33432

Mailing Address
945 NW 6TH AVE

2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33432

50002993

AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, elc.

Lrie, Apl 7, et He. ARt 1 ele 01202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
51-0475311 Not Applicable
Zip Couniry Zip Country " ; $5.00 additonal
5. Centificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

SCARRETTA, EDMUND C -;
945 NW 6TH AVE H
BOCA RATON, FL 33432

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Plarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE A
Signature,

.wummu-mmwmmnw

{NOTE: Registered Agent signaturs requirad when remstatng)

FILE NOWII FEE IS $138.75
After. May 1,'2008 Feo will be $538.75

.Make check payable to
Florida Depariment of State

9.. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES

s MGR -, [ Delete TIRE Jchenge ] Adeition
NAME SCIARETI'A EDMUND C NAME

STREET ADORESS | 945 NW 6TH AVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-27

TITLE £ Delete me O crenge [ addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-§T-2P CTY-ST-2P

TILE O Delete MmEe Clchange [ Addition
NAME NAME

STREEY ADDRESS STREEF ADDRESS

CITY-S1-2P CITY-51- 2P

TITLE [ Delete TIME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7 CITY-§T-2P

TME [ belate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-2P

TME [ Detete ILE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P = OTY-§1-2P

11. | hereby certify that the information suppllad with thi filing does ngk qpalify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon is true apd
limited liability company or the

SIGNATURE:

purate and that my signaturg ¢

M,

Il have the same legal effect a3 if made under oalh that | am a'managing member or manager of the
swered to gxecute this rep?rl as raqyired by Chapter 608, Florida 5t tmes !

/0 [0?  Sizg2-9Ly

mmmmmmmnﬁw

Daytime Phone #

U

—=




