2004 LIMITED LIABILITY COMPANY FILED

. .__ANNUAL REPORT Jul 14, 2004 8:00 am
DOCUMENT # L03000054878 Secretary of State

1. Entity Name

ECA. LLC . 07-14-2004 90060 048 ****50.00
Principat Place of Business-f Mailing Address
2223 ASTOR ST. ‘ 2223 ASTOR ST.
JACKSONVILLE, FL 32073 JACKSONVILLE, FL 32073
* Fp e AR AR LD AT

223 Astoe St. 22573 Astor, St. :

Suite, Apt. #, etc. . Suite, Apt. 4, etc. 07062004 Chg-LLC " CR2E083 (10/03)

Clty & State Clty & Slate . FEI Number Applied For

F_OM.((’, ? %‘h MQ——M&.—G S e ,._._N OWE -, | Not Applicable

Z§9 Dq 3 i Country le% 5 o013 Country 5. Certificate of Status Desired M| ?eiggq l.:g:;tional )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
BUILDER, J. LINDSAY JR, ESQ
369 N. NEW YORK AVE 3RD FLOOR Street Address (P.C. Box Number is Not Acceptahle)
WINTER PARK, FL 32789
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obilgallons of registered agent.
' It . L

[ - e P

e

SIGNATURE "~ "
.Signature. typed oi printed name of registered ageni and title il appficable. (NOTE: Registered Agen signature required when reinstaling) DATE
o Filing Fee 1s'$50.00 . a : Make check payable to
" .Due by September 8, 2004 . - . : ) . . .  Rorida Department of State !
9. P MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE ' 1 Delete e me @ O change  (&hadiion
NAME ) NAME @VIQ¢65CO Geoup, Inc.
STREET ADDRESS ' SREETAMRESS (2223 Astoe SHe ot
CITY-ST-2IP CITY-S$1-2IP Ofamnm §¢f {a ak PL gu:}3
TILE ! 7 pelete TITLE d O change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET AnpaEsSS
omy-stIE | T o e T T W emvsTme T | Tt Tt s T e o T e
TITE 1 pelete TIE [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADERESS
cmy-5i-zp CATY-ST-2P
TIME [ palete TILE Ol change [ Addition
NAME C NAME
STREET ADIDRESS ; o o STREET ADDRESS
CITY-51-2IP g : CITY-5T-7iP )
me Bouofocs oS _ O pekete e S D Ghange' +* [ Addition
NAME ’ . s ‘ NAME ' R
. STREET ADDRESS f.— - . .l P . . N - . [N STREETADDRESS [.. . . e P .. ce e e . .
CITY-ST-2IP e e - . e e e e e eyt O L e oe Ll e
me L O ekt TE [ Ghange  [J Addition
NAME . - HAME ) _ .
STREET ADDRESS | - .- : : - : : STREET ADDRESS - B
CITY-ST-2IP ‘ CITY-5T- 2P ’

11. 1 hereby cerlify that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tgste powered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRF



