2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000094574 Apr 11,2007 08:00 Al
L miyhene Secretary of State
E.C.C. SERVICES, L.C l‘y
Principal Place of Business Mailing Address
7511 75TH STREET NORTH P.O BOX 48944
R T Hll”l” |H ||’|’ |‘W IIM ||W||‘” ||H| ‘l’“ |‘||‘ |HH ‘"H |‘||I| m Im
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suie, Apl. #, clc. Suite, Apl. #, ole. 1st MOORE CR2ED83 (10/06)
Cily & Stale Cily & State 4. FEI Numper Apphed For
26-4496843 Nol Applicablo
ap Country Zp Country 5. Certlicale ol Slalus Desirod O $5.00 Addlllonal
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address ot New Reglsterad Agent

Name

Strecl Address (P.O. Box Number is Nol Accoptable)

MARLOR, STUART
7511 75TH STREET NORTH
PINELLAS PARK FL 33781

City FL Zip Codo

8. The abovo namad enlily submils this slalemonl for the purpose of changing its registorad office or regislorod agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
Ihe obligations of registored agent.

SIGNATURE
Sgrature, lyped or prinled name of regeiered agert and i f applicable (NOTE: Regisierad Agen! signalure roquidd when remstalng) DATE
FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
iy MGR [ pelete T oo Change [ Additien
A MARLOR, STUART A, o, HOORO0EAILIT
SIRILTADDRESS | 7511 75TH STREET NORTH STRLLTADDRI S5 04/ 13/07-00032-003 50, 00
CHY-SI- 2P PINELLAS PARK FL 33781 GlIY-sI-22
i 71 Delete i [ Change [ Adddtion
NAME. NAME
STRIFT ADDRESS STHELT ADDRESS
CITY- 1. 1P IY-$I-2p
M O peiee Wi [ change ] Adduion
NAME . N . - -
STRLE| ADDRESS SIREET ADDRELSS
Y- S1- 2P CITY-87-7IP
i [ peiete LI 7] Change [ Addiion
NAME NAME
SINEET ADDRESS R sl ADoress
Gily-sI- 1P CIY-S1-71P
e O patee e, Ochange [ Addition
NAME NAMI
STRLET ADBRESS SIRICT ADDRESS
CITY-S1. 21¢ CITY-S1-2IP
ML [ pelete . O Change [ Addition
NAME NAME
SIREET ADDRISS STHEE | ADDRESS
CITY-8Y-2IF CITY-81- 717

11. | hereby cerify that tho infermaticn suppliod wilh this filng does nel qualify for the oxomplons conlained in Seclion 118, Florida Statutes, | further certify that the infermation
indicated on this repert is lrue and accurala and that my signalure snall have tho samo fcgal oflocl as 1 made under oalh; thal | am a managing member or managor of tho
limited liabily company or the regener pfiirustee empowered (o execule this reporl as required by Chapteor 808, Florida Siawles.

SIGNATURE: & /%[ JTwALT A Madiod %/3,49 (25148 4

SIGNATURE AND TY*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytire Phona 4




