File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & '
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ﬁ;

T Name ond Malng Addese.. MOYCTIMENT # L07000000628
N s o, DOCUMENT # - ©

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN Of CORPORATIONS

E-COTT CONSTRUCTION SERVI (0474 . L.C. 1a. Principal Place of Business Address

WEST PALM BEACH FL 33401 ( C\/ [\p_‘ WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
227 Clemaiis Shreet | 222, Clematis Otreed 06/09/1997 FL
Suite, Apt. #, etc Suite, Apt. #, etc .

30—7 4. FEI Number D Applied For

City & State 65-0760450 El Not Applicable

207 |
WPQJ‘M &aﬂh 4 ﬁ‘ W;z’/m &Muiﬁ .| 6. Date of Last Report

= 6. Certilicate of Status Desired
Zp Counlry Caountry

21
B/ 03/09/1098 | EEXEIRTREE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice

CORPORATION SERVICE , COMPANY Name

TALLAHPSSEE FI, 32307 Strect Address (P.0. Box Number is Not Acceptabie)

1201 HAYS STREET e ]

Suite, Apl. ¥, etc

City - o Zip Code

FL

9. Pursuant to the provisions of Sectians 608.416 and £08.508, Flerida Stalutes, the above -named limited hability company submils this statement for the purpose ol changing
its registered office or registered agent, ¢r both, in the State of Florida. Such change was autharized by affirmative vole of a majorily of the members. | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE e . e DATE
(e pteesd A DA eptig A antal s b [ROTE By leen s A sl g e dop e Db et e L
10. Title Managing Members/Managers Business Street Address City, State and Zip Cede
MGR | EACOTT, JAMES H 30 TOBEY RD. BLOOMFIELD CT
MGR | COTTER, TONY GE # 5T o %« WEST PALM BEACIl FL

222 Clemats &1 S 207

Al “D/25793 - D1010--028
F}) Y T T S L

\

LB
b

2ONOD2s 1 sz ve-——I1

11 1do hereby certidy thatthe inlormation supplied with this tiling does not qually forthe exemption stated in Section 118 G7(3) (1, Florida Statutes | further certfy thatthe information
indicated on this annual report is true and accurate and that my signature shail have the same lega! effect as it made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Sialules, and that my name appears in Block 10, or on an
attachment with an address.

COCIATURE APLY T wHE 8 CHEPRITT s D AR O bl 0 cRIAEIS Tl R S b Rt ol b L

SIGNATURE: o= Apryitony COTTER. (SLNBH-LS

INHSELIO0 R [12-98)



