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

LIMITED LIABILITY COMPANY &K
ANNUAL REPORT

1999

.ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

~Name and Maling Addess. DOCUMENT # 198000003351

201 ECS ASSOCIATES, LLC

FLORIDA DEPARTMENT OF STATE SECR ET';A ¥ (JF STATE
Katherine Harrls DIVISION OF C CORPORATIONS
Secretary of State
DIVISION OF CORPORATIONS

99 APR 28 AM 8: 4]

1a. Principal Place of Business Address

201 E. CENTER ST. 201 E. CENTER ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Forrnation
— S/A/A _ MS:’A;/A 12/22/1998 FL
uite, Apt. ¥, elc uite, Apt. #, etc.
4. FEI Numbor D Applied For
City & State City & State 5 9— 35 5 64 94 D Not Appficable
7 ountiy ) Comty 5. Date of Last Report 6. Certiticate of Status Desired
CER )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name | f’
KOKOLAKIS, JOHN Joseph J. Kokolakis ///W
103 BUENA VISTA DR. Street Address (P.0. Box Number is Noi Acceptable) C
DUNEDIN ¥L 34698 201 E. Center Street

Suite, Apt. ¥, etc.

] City Zip Code
Tarpgn Springs FL 34689

9/ Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-n d pihvited liabilly cormpany submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authgafed by‘atfirmative vote of a majority of the members. | hereby accept the appointment

as registered agen | d ageept the apfigations
‘7 W/ —
SIGNA ,/, ,d LT CDATE A o AT S

= m 0 Ag ~celting Apglani-ndall ]
10. Title M’anagnng Membersr’Managers / Business Street Address‘ City, State and Zip Code
MGRM| KOKOLAKIS, JOHN 10(BUENA VISTA DR. DUNEDIN FL
MGRM| KOKOLAKIS, PAGONA 103 BUENA VISTA DR. DUNEDIN FL
CHRICHIERES 1 2E

NSRS -1 134 =105
provvers aTuBr SO 1 A LS

11. Ido hereby certify thatthe information supplied with this filing doas notqualify for the exemption stated in Section 118.07(3}i). Florida Stalules. [further cerify thatthe informaton
Indicated on this annual report is true and 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 liability company or the receiver or trustee empowered tojexecute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: T John Kokolakis 02/23/99 {727) 942-2211
‘ _WMANAGENG ME RIAF F1OF MANATE R [hate Draytries Fresne ¥

INHSEIO R [12-G8)




