FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000044698 AR 05-02-2007 90359 024 ****55 (0
1. Entity Nazme

ECP SERVICES LLC

Principal Place of Business Mailing Address &“‘\““2“%

180 ROBWN LN. 180 ROBIN LN.

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US . .

R oo TG 1 IR G AR DA BN AR
jof PORIER DR FoBoX G/6 )
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302007 Chg-LLC CR2E083 (12/06)

M’ b &/Ty BEACY , P |Ptinih ety dcaek , Fe. | * T TEE= (021 e

3 5 4/3 Country J <, Zip 27 17L / 7 Country ” s 5. Centificate of Status Desired /\8( Eese-ggquﬁmona!
6. Namo and Address of Current Registerad Agont 7. Namo and Address of New Registered Agont
— N —
ROHANEK, PAVEL - ! #AM Et PA— VEL
180 ROBIN LN. Street Andress (P.O. Box Number is Not Acceptabla) /af 79 'e ]F/( a »

PANAMA CITY BEACH, FL 32407

Y PPN LITY PRt~ FL | %824,

ra
8. The above namad entity its this statemant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis) agent: %
e /) ROMMIE_PVEL HIRY /23] 200 07

ﬂwwe]ypmvwnwdmu #gent anciie {NOTE: flagismied AQant $Ignature raquired when FeKsLAng)
L'd
Filing Feo is $50.00 Make check payable to
Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM : O perte e g—- Y 4 Ocharge [ Addition
NANE ROHANEK, PAVEL HAME POHAIIEK. P/ﬂ’é’L
STREET ADORESS | 180 ROBIN LN. sweet woRess | /0P FORTER D
Crv-s-2° | PANAMA CITY BEACH, FL 32407 v-stze | PAAA AR E4 77 8Q'¢/f FL AL
TITLE O Delee TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST- 2P
TME {71 Detete Tmg {3 Change  {7] Addition
NAME NAME .
“SREETADDRESS | T STREET ADDRESS
CiTY-ST-2IP CY-5T-ZP
THLE [ peleta TIEE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S7-2F
ME O petete TME [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-27 CITY-S3-11P
TLE [ Deiete HLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-TP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true angl 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
limited fiability company or the iver or tsstee ampowered to 3xecu!e this report as reguired by Chapter 608, Forida Statutes.

L PotmER. PVEL Mery  Was/ar

SIGNATURE

mlvﬁ-moamm Wmmmmmlm Daw ’ Deytime Phoro &
4




