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

LIMITED LIABILITY COMPANY ¢ FLORIEA \DEPARTMENT OF STATE }ﬁzL STK«;[l ULS
ANNL_]IAgL Sgpom provilaley iivu mwsmn OF CORPOR
> DIVISION OF CORPORATIONS .
——— 9B MAR 2] PN 3 58
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee !
. Mak Check Payable To: LRI DEPAHTMENT OF STATE %/ 9\ ?_]
rl' (
1a. Principal Place of BUsiness Address
EASTERN CONSOLIDATED SYSTEMS LC
170 KITTY HAWK AVE. 170 KITTY HAWK AVE.
AUBURN ME 04210 AUBURN ME 04210
mpal Place of Business 2a. WMailing Address 3. Date Orpanized or Qualified | 3a. State of Formation
Bufte, Apt. ¥, oic. Sunle, Apt. ¥, etc. PFQ El/bg?.lr% b!; F‘L 996 ME e
Gy & State City & Giate :
01_0500090 D Nol Applicable
Zip Couniry 75 SOy 5. Date of Last Report &. Certificate of Status Desired
A s1A an §8 7% Addilional Fee Requitec D
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registersd Agent/Oftice
Name
hadg 61 I?‘lgl}:i'_:[‘ HRﬁgﬁ DRIVE Stresl Address (P.O. Box Number Is Not Acceptable)
NORTH FORT MYERS FL 33903 TOO00Zg PP one

Sulte, Apt. #, elc.

14,0273~ -01095 --019
City %p éoge & iHB' [ 5
FL

$. Pursuant 16 the provisions of Sactions 608.416 and 608 508, Florida Gtatutes, the above-named limitad liability company submits this statement for the purpose of changing
Its registered office or repisterad agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ag registered agent, and accept the obligations.

SIGNATURE DATE
(Registerad Agent Accepling Appointment)  (NOTE: Registered Agent signaluce reguired whan renstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| HAYNES, JOHN D 37 RAFNELL STREET AUBURN ME
PosTED

MAR ¢4 1
A [ | 04 1998
MAR 2 ¢ 19?8

syCRUlploalR
12478

11. 1do hereby centify that tha Information supplied with this filing does not qualify forthe exemption stated in Section 1108.07(3) {i), Florida Statutes. |furthes certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am a managing member or manager of the
limlted liabllity company of the receiver or trustesempowered to execute this report as required by Chapter 608, Florida Statulas; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

Sl g — e

IGNATURE AND TYPED OR PRINTED NAME #F SIGNING MANAGING MEMBER OR MANAGER Date Dayhrie Phore ¢




