—

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # L04000007633 Secretary of State

1. Entity Name

£ CO CONSULTANTS OF SARASOTA, L.L.C.

Principal Place of Busingss Mailing Address
1523 8TH AVENUE WEST, SUITE 8 1523 BTH AVENUE WEST, SUITE B
PALMETTO, FL 34221 PALMETTO, FL 34221

AR MR EN O

i i 01172008 No Chg-LLC CR2E083 (12/07)
it
I :
5 v\”Dos 4. FEI Number Applied For
e 20-0659863 Not Applicable

O $5.00 Adddional

Fee Requxred

5, Certificate of Slatus Desired

6. Name and Addrass of Currant Reglstered Agent

BRYANT, CHRISTOPHER A
1523 8TH AVENUE WEST, SUITEB
PALMETTO, FL 34221

%E
“ i .un l".“?f“

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fronda lam famwllar wnth and accept
the cbligations of registered agent.

SIGNATURE " - ST e e )L

Signature. typed or pinted nama of registered ageni and Lile il applicabie (NOTE: Aegisierad Agenl signature requirad when reinstating) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Feo wlil be $538.75

9. ) MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME E-CO CONSULTANTS, INC.

SIREET ADDRESS | 1523 8TH AVENUE WEST. SUITE B
Ciy-s1-2p PALMETTO, FL 34221

Rl :

PR
TInE ?‘f‘:‘é; “iﬁ\m\; 1: :
NAME )‘13 ;;E r‘,;.:;
STREET ADDRESS Y 3 o
GITy-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-S7-21P

TILE

NAME

STAEET ADDRESS
CITy-S7-2IP

TITLE
NAME
STREET ADDRESS

?“%{g'\l“
; 5 il bt
CIny-5T-2P I R !L‘::..;;;af\{.,‘. R TR

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Slalutes I further cerwy that lhe information
indicated on this report is true and accurale and that my signature shall nave the same legal effact as f made under nath; that | am a managing member or manager of the
limited liability company or the recewver. or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ib@)()ﬂ Qi 722 0901

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone 4




