2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000034640

1. Entity Name

EU-US, LLC

Principal Place of Business

2198 MAIN STREET
SARASOTA, FL 34237

Mailing Address

2198 MAIN STREET

us SARASOTA, FL 34237

us

2. Principal Place of Business

YA s st Roenue G%+

3. Mailing Address

4415 Lst Roenve Eost

Suita, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90030 049 ****50.00

AT SRR

01142004 Chg-LLC CR2E083 (10/03)
City & State City & Stat 4. FEI Number Applied For
%fﬂiﬂ.(\*ﬂv\ Fl FquAm?@-\ . F[ . A~ O {,%4 Net Applicable
‘SZ& 2OP e ,_CSJ_ nstrzﬁi L -=%&S343‘3w“ B __E;_uq:‘;ra ...\ B._Certficate of Status Desired . - _ Elz__ggsa‘gg& l%fggio-"al —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAENSCH, P. CHRISTOPHER
2198 MAIN STREET
SARASOTA, FL 34237

NameCJ\Ox \o{'\'e.. l\lq_va.s

Street Address (P.G. Bogg Number is Nopdcceptable)
'-i(étlE: E\‘:‘ﬁ' e,

' O“Er-m:leﬂ}vcn

FL | 2G50

8. The above named entity submits this statement for the purposs of changing its

SIGNATUREX.

register

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent, S, /”AN}K-;E‘QJ
CZzond - - - CHARLOTTE  NAVAS  7FARTNERL /74O
Signaturs, typad or priearname of registered agent and title il applicable. {NOTE: Registerad Agant signalure requirad when reinstating) = j DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete 1TLE MChange O Addition
NAME DE WAAL, MARIANNE NAME
STREET ADCRESS | GHEO-2408-MAMN-STREET stazer aporess | LA LS Vst Aocnine, Bast
ory-st-2P - 1 SARASOTA, RL~34237- Ciry-sT-2P Mn’\’.'un \F\, 3IUWNel
TITLE MGRM O Delete THLE ﬁ(}hange [71 Addtion
NAME HAGMAN, HELMER NAME ‘
STREET ADDRESS | G 2198 MAIN-SFREET szt onss | HAIS Lt uening, Gad
ovesTIP | SARASQTA, FL-34237 e povsrr [Byeadanton. Tl 3209 -
TITLE {3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE ; L] Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
- STREET ADDRESS ) - STREETADDRESS | X
~CiTy-5T-21P S e WL L - —_ GiTY-5T-2IP R T X - - s
TILE . O petete TITLE Ochange [ Addition.
NAME e el L. . NAME . '
qTREETADDRESS | T -t - - o ST UL L L STREET ADDRESS Lo e
CITY-8T-2IF CITY-ST-7IP

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){j), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P Tnip, CEN AIANAGER S
/77 An

SIGNATURE:X

“C Ay&, TELmEC /A

Yiw-QY FHI-FH 292

SIGNATURE AND TYPED OR PﬂlMWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #

+



