2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 25, 2007 8:00 am

DOCUMENT # 106000078603 - Secretary of State
1. Entily Name sxxk5( 00
02-15-2007 90277 048 .
ECS ENTERPRISES, LLC 07-25-2007 90013 041 ****50.00
Fincipal Place of Business Mailing Address
RR 6 BOX 925 RR 6 BOX 925
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #. alc. Suite, Apt #, lc 2nd MOORE CR2E083 {4K07)
City & State City & State 4, FEI Number _ Appled For
20— g gé/ 2 Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired m| $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%apgﬁglg'PHEE?VICE COMPANY Street Address (P O Box Nurnber 1s Not Acceptable)
TALLAHASSEE FL 32301

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regsierad agent, or both, in the State of Florida. { am familiar with. and accept
the cbligations of registered agent.

T,

SIGNATURE
Sgnature, typed or proled name o regisleted angnt and e | appicatie (NOTE Ragiste ol Agedd signitute ragus 200 whien temslalng) DATE
- FILE NOW!!! FEE I§ 550.00‘ :
Make Check Payable'to Florida Departmem of State
T Due By Septemher 5, 2007 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HEE MGRM [} pelete TTLE {7 Change ] Audttion
NAME SMITH, ELLEN HNAME
STRECT ADDRESS [RRB, BOX 925 STREET ADDRESS
CiY-ST-2P  JOKEECHOBEE FL 34974 CiTy-ST-21P
e 3 Delete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CIyy-S1-2IP CIie-31 e
TiE [ Delete TTLE O crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIiy-S1-2IP Ciry-ST-2IP
Tine (] Detete i [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
SIREET AGBRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE [ pelete THLE [dChange  [] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-57- 218

11. | hereby ceriify that the informaton supplied witn this filing aoes not uudlrfy lor the exemplions contained n Chapler 119, Floriaa S1atutes. | lurther certity that the infermation
indicated on this report is true and accurale a@:y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirnited liability company or eiyar or trush mpovz%o execyle this report as required by Chapter 608, Flonda Siatutes. 9 é g

’/ﬁ @w@q [8 200 639-22Y

SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGH MEMEER MANAGER, OR AUTHORIZED REPRES!:N’TATIV D':]r‘ Devime Phore 8




