2005 LIMITED LIABIL LY COMPANY Jun ZO,F%%(])ESDS:OO am

DOCUMENT # L04000071077 Secretary of State
1. Entity Name 06-20-2005 90164 009 ****55 00
ECS EXPRESS LLC
Principat Place of Business Mailing Address
9251 HWY 78 WEST #40 9251 HWY 78 WEST #40
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974
T — o (T
A25( Wy 73 w. RHB | Ya5( Hwg 78 0D
Suite, Apt. #, Glti-#qa Suite, AP'_# ‘:"“:O 06132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
G¥Keeehobee . T O¥eechobee. ., FI 30-Q2769395 A, Not Appiicable
Zi Country Zi Coun N ] 00 Add
:;“ic\“l"l UsSa .?p'{'q-/ul Y . gmmm
6. Name and Address of Current Reglsterod Agent 7. Name and A of New Rogistored Agemt
Name

SLOCUM, EDWARD C
9251 HWY 78 WEST #40 Street Address (P-0. Box Number is Nolt Acceptabie)

OKEECHOBEE, FL 34974

City FL I 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 Forida. | am familiar with, and accept

the obligations of registered agent.
6-ib-05
DATE

SIGNATURE M (45 .,g,QISAL.,u\M-—.\
{NOTE; Angt Agamt

Signature, typed or printed noma of regisiered agent arnd tithe i applicabls KF requred when
Fil Fee is $50.00 Make check payable to
Due by September 7, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES
TILE MGRM [ Detete e O Crenge [ Addition
NAME SLOCUM, EDWARD C NAME
STREET ADDRESS | 9251 HWY 78 WEST #40 STREET ADORESS
Cy-57-2P OKEECHOBEE, FL 34974 . CITY-ST-2¢
TmE MGRM [(Wheketz e Dt [ Addtion
NAME BLACKMER, ROYCE A NAME
STREET ADDAESS | 9251 HWY 78 WEST #40 STREET ADDRESS
Cny-51-21P OKEECHOBEE, FL 34974 CITY-ST-2IF
TLE ] petete TME Octange [ Addition
NAME : NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 29
me [ Detete TILE . Ocrenge [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F h CIY-S3-7P
me [ pekete | 2N Dicrnge  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-s1-2P
TmEe 1 Delete THRE O Ctenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

11, | hereby cartity that the information supplied with this filing does not guality for the 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 legal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or trustee empowered ko execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMQ_Q._‘MM‘L&A% 6-{6~05

TURE AND TYPED OR PRONTED MAME OF WEMBER, OR AUTHORSYED REPRESENTATIVE

Daytrns Prons #




