FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036278 03-24-2006 90220 005 ****50.00
1. Entity Name
E.C. BIZ SERVICES, LLC
Principal Place of Business Mailing Address «UULUYIS
321 KINGSBURY AVE. 321 KINGSBURY AVE.
SANFORD, FL 327717 US SANFORD, FL 32771 US
S e RSO RA A
Sutte, AL #. ete. Sulte, Apt. 8. eic. 03162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
. - - - - - Kot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese'gg“‘;"r:;‘b“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'ROURKE, THOMAS
7481 WEST OAKLAND PARK BLVD. Street Address {P.O. Box Number is Not Acceptablg)
SUITE 201
LAUDERHILL, FL 33319
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed ar printed name of registerad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make. check payable to .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [C] Delete TILE @ Change [ Addition
NAME CASTILLO, ELIZABETH NAME Evizadeixw Axhowr )
STREET ADDRESS | 321 KINGSBURY AVE. STREET ADDRESS
CITY-ST-4P SANFORD, FL 32771 CmyY-ST-2P
TITLE [ Detete TIME (O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s8-zp 1 - - - - g CIY-ST 2P - - - - - e
TiTLE O Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE J Detete TmE [ Change [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CAY-ST-2IP
TITLE O pelese ML [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CTY-ST-2P .
TITLE 3 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIry-83-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L ede 225 N/ 3j2rJoe  401-323-3%¢0

SIGNATURE AND TYPED ﬂﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




