2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

Secretary of State
DOCUMENT # L03000057485
1. Entity Name 01-07-2005 90023 024 ****55 00
ECS,LLC
Principal Place of Business Mailing Address i L
1230 SHELTER ROCK RD 1230 SHELTER ROCK RD LUUUULYS
ORLANDO, FL. 32835 ORLANDOQ, FL 32835
s R VGO O A TEA
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0776889 Not Applicable
Zip Country zp Country §. Certificate of Status Desired ~g Eese ggq l.:g:‘;uonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
— — . o —{._Name — A e el e o e N
JOHNSON, WILLIAM C
1230 SHELTER ROCK RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32835
City “FL | Zip Code

8, The above named enmy submits this statement 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
. Signature, lypad or printed name of registered agent and title it appicabile. (NOTE: Registered Agont signature required when reinstating) DATE
" Flling Foe Is $50.00 ’ A Make check payable to
Due by May 1, 2008 Florida Depariment of State
9. - MANAGING MEMBERS /MANAGERS T 10. ADDITIONS/CHANGES
TILE MGRM. [ petete s O Change  [J-Addition
NAME JOHNSON, WILLIAM C HAME )
STREET ADDRESS | 1230 SHELTER ROCK RD STREET ADDRESS
CIFY-5T-ZP ORLANDO, FL 32835 CIFY-ST-21P
TILE MGRM I Delete TILE ¥0 change [ Addition
NAME BENDIK, MILAN K NAME
STREET ADDRESS | SRMAIEBMERAND-CIROEE st anokess | PO BeoA H TO334
CITY-ST-2P BRL.M&DG:-FL—ae&%Q- stz | CaeBrprion  FL 30747
TLE MGRM pel Detete e [Jchange  [J Adcition
NAME BONE, ROBERT E R HAME
STREET ADDRESS® |- 3230 NW 23RD ST - STREET ADDRESS |~ I - e - -
EiTy-ST-2P CAPE CORAL, FL 33993 CITY-ST-2P
TIE MGRM [ elete TIILE O change [ Addition
NAME JOHNSON,.KEVIN R HAME
STREET ADDRESS | 22 DOGWOOD LANE STREET ADDRESS
ciry-$¢-2P PRINCETON, NJ (8540 CITY-ST-7IP
LE [ Delete MLE [JcChange [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIty-51-0P
WE- |~ ‘ Clockee .. . § me {]Change  [] Addition
NAME © ° - - KAME ; B
STREETADDRESS | ., . STREET ADDRESS )
cy-sr-ap [ 3 L CTY-51-2p C

1" | hereby cermy that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managmg member or manager of the

Ilmnled liability company or fhe receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Lfm O)@\ lJiu-rmo “Tounse - Preaweorfeso

sa:mrunz ) TYPED oﬁﬁ%n\wns OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ifsles (457) 319~ 13l

Date Daytime Phona #

<

PV



