b S

2007 LIMITED LIABILITY COMPANY

8/28/2007- -030-$55.0 .
ANNUAL REPORT 007-90065-030-555.00-555.00

DOCUMENT #L06000101072
1l;lén\lﬂ’mlwggglNNlNGS FOR THE EASTERN U.SA. LLC

FILED

et 18 P 2210

Principal Ptace of Business Mailing Address
4058 CAPPER ROAD 4058 CAPPER ROAD
JACKSONVILLE. FL 32218 JACKSONVILLE, FL 32218 SECRETARY UF STATE
TALLAHASSEE, F
e WA
Suite, A1, #, siC. Suite, Apt. #, etc. 08082007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
L' Applicabie
w Country Zp Country 5. Cortificate of Status Desied [ If: 2: Addiora)
8. Name and Address of Current Registerad Agent 7. Name and A of New Registared Agent
Name
GOODBREAD, MICHAEL E JR.
FOWLER WHITE BOGGS BANKER P.A Street Acdress (P.O. Box Number is Not Acceptabis)
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE, FL 32202
City FL I Zip Cooe

8. The above named entity submits this siatement for the purpose of changing ita registered office or 1egistered agent. of bath, inthe State of Florida. | am familiar with, and accept

the chiigations of regisiered egent.

SIGNATURE
Sty DR Prvaied (ar Of Legrsentdl Otnt wre e d (NOTE: Rag gt ] OATE
Flling Foe Is $30.00 Mzka check payable to
Dua by 14, 2007 Florida Departmant of Stats
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e O Deiete e - Rm . OCunge [Fassiion
N KA hrw W Ryr < ME&LAIn
STREET ADDESS STREET ADORESS 4"958 tasPeRr p}& ,
G-t 20 oy St-2° IRchrSopvibLE L3238
e [ Delet= TME Ochange [ Addiion
WAE RAME
STREET ADORESS STREET ADORESS
Y- ST- 2P cry-51-20
me L3 Detete T (3 Change [ Addition
WA HAME
STREEY ADDRESS STREET ADDRESS
cIre-ST-2P Cary-ST- 1
me 3 Detete oL [ Change 73 Addilion
g KA
SYREEY ADDFESS STREET ADORESS
CTY-ST- 2P Criv-S1-2p
me O peizte e CChange [ Addition
E NAME
STREET ADORESS STREET ADDRESS
cry-51- 20 CITY-S1-7P
me D Deete me [JChenge (O Addhtion
WE NAME
STREET ADDRESS STREET ADDRESS
cT-S1- B9 CIvY-S1- 2P

11. !herobywmz‘m:mmamatm suppliad with this filing does not quality 1ot 1ha exemptions contaned in Chapler 119, Rorida Stanutes. | Arther certity that the information
icated on this repart is true and accurale and that my signatise shall have the same legal effect as if made undar cath; that | am a managing member of manager of the
mwduabilhyoormonherwoheruﬂlmeeemadwumelhisreponurmodbym\apwﬁm Forida Statutes.

SIGNATURE:
ONATYRE,




