Fiie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE | !;‘VEDF STATE
ANNUAL REPORT S Satroary of St DIVIETON OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

g8 MAR -9 AMI1: 13
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ¥ A
"ot Limited Lisoiny company  DOCUMENT #

L97000000628

Ta. Principal Place of Busingss Address

E-COTT CONSTRUCTION SERVICES, L.C.
222 CLEMATIS ST., STE. 203

WEST PALM BEACH FIL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business Za. Mailing Address 3. Date Organized or Gualilad | 3a. State of Formation
400 Clematis Sineet
|"Bufte, Apt. ¥, #ic. Sulla, Api. ¥, eic. 0&(92/1997 FlL
| Suite #2053 * d ] Appled For
City & State Chy & State 65-0760450 [ Not Appicatie
,weét Patm Beach L FL i &. Date of Last Report 6. Certificate of Status Dasired
Zip Couniry Zip Country
3 3 4 0 r usA N/A 5875 Adddinonnl Fee Bequited D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number Is Not Acceptable)

Bults, ApT. ¥, etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the abova-named limited liability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accapt the appointment
as rogisterad agent, and accept the obligations.

SIGNATURE DATE
{Rogstarod Agont Accepting Appoininienl)  (NOTE Registered Agaenl signaturo raguired when reinstaling)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR { EACOTT, JAMES H 30 TOBEY RD. BLOOMFIELD CT
MGR j COTTER, TONY 222- CLEMATIS- 89 5- 8 --203‘ﬂEEE‘P!&BE!EEE!E!!&

400 Clematis St., STE. 205|West Pafm Beach, FL

AROAD0D 29454508 ——
~-{3/12/98--01005-~011
w108, TS5 wkw1RB. 75

11. i do hereby certity that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3) (i}, Florida Statutes. Ifurther certify thatthe information
indicatad on this annual report is true and accurate and that my signatura shall have the same Isga! affect as if made under oath; that | am a managing member or manager of the
limhed liabllity company or the receivgr or trustae empowered to executa this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Arnctorony Corret 3/a/o8  Sul-doiPpp2.

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone 4




