2007 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #

1. Entity Name

EAP ENTERPRISES

03-06-2007 90075 041 ****50.00

M00000001872
(LLC

Principal Place of Business

90800 OVERSEAS HWY
TAVERNIER, FL 33070

Mailing Address

BOX 6
TAVERNIER, FL 33070

60021260

LT

2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
P 02202007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zi Count Zi Country iti
P ouniry ® euntey 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRiU, NORBERTO A
AN

poepeate , Prio

W@

qg A%esosg.o. Box Eﬂm{tﬁ'r %%)

Hury

ISLAMORADA, FL 33036

\

Cilwazﬂtgﬂ_

FL | 830

-

8. The above named enity sfibmits this statergfeht for th
the obligations of regitterdt agen :

40 N Ao

SIGNATURE .

¢ ot changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2/ 20lot

Signaiure, typed or printed name of registared agen! and tile if applicable.

(NOTE: Regizteved Agen! signatra requirad when reinsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

- Maka-check payabla.to-
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 1 pelele TILE [ Change {3 Addition
NAME PRIU, NORBERTO A NAME

STREET ADCRESS | 90800 OVERSEAS HWY STREET ADDRESS

CITY-ST- 2P TAVERNIER, FL 33070 Y- ST-2IP

TilLE 1 pelete TITLE [Jckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-5T1-ZP CITY-S1- 1P

e [J oetete TLE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-GF- 2 - CIFY-§T-21P - - = — -- ~- - -

TLE O Detete TITLE [ change [ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TGLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

ILE [ celets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the i
indicated on this report id
lirnited liability company

»
SIGNATURE:

armation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
true and acgurate and thal my signature shall hava the same legal effect as if mada under oath; that | am g managing member or manager of the
the feceivlr or lrustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

ga Rlelor 25 €52-5€5Y

SIGHATURE AND

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phone ¥




