2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # L98000003351

1. Entity Name

201 ECS ASSOCIATES, LLC

04-23-2004 90018 002 ****50.00

Principal Ptace of Business

"201.E. CENTER ST.
TARPON SPRINGS, FL 34689

Mailing Address

S261E. CENTER ST.
TARPON SPRINGS, FL 34689

24052233

L

KCKCLAKIS, JOSEPH J

2, Principal Place of Business 3. Mailing Address
202 East Center Street 202 East Center Street
Suitfa‘ Apt. #, etc. Suita:Api. 4 etc. 04192004 LL
Suite A Suite A Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3556494 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Nama

~284.E. CENTER STREET

Strest Address (P.O. Box Number is Not Acceptable)

TARPCN SPRINGS, FL 34689

202 Fast Contey Street Syite A

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating}

DATE

Filing Foe is $50.00
Due by May 1, 2004

Make: check payable to.”
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITICNS/CHANGES

it MGRM 1 befete TILE O change [ Addition
NAME KOKOLAKIS, JOHN NAME

STREET ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS

CITy-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP

TTLE MGRM O Delete TMLE [ change [ Addition
NAME KOKOLAKIS, PAGONA NAME

STREET ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS

CITY-§1-71P DUNEDIN, FL 345698 CITY-ST-2IP

TLE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIV-§T-IP

TITLE 1 pelete TILE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete e [ Change [ Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE [ belete TMLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-57-2P

. | hereby certity that the information supplieg
indicated on this report is true and ac A
limited liability company or the ¢

fistas empbwered to exg

e —
SIGNATURE:

A this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

vy ]
/’/(,na;,..{,’ / 1L jéun} /(zsfa)LA(q_g

‘//M/o¢ 127 442- 2211

SIGNATURE AN

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.

Daytima Phorse #




