5 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT, (unn) Jul 16, 2003 8:00 am

DOCUMENT #L00000014553 Secretary of State
_1._Entity Nama ‘ 07-16-2003 90028 030 ****50.00
EAU GALLIE MOSSWOOQD, LLC 3

Principal Place of Business Meiling Address
211 E NEW HAVEN AVE 211 E NEW HAVEN AVE
MELBOURNE FL 3290t MELBOURNE FL 32901

Suite, Apt, #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State,  * . City & State 4. FEINumber  §3-3689466 Applied For
. .- Nat Applicable
Zip _ Country 2l Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARYB
930 s HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901 :
City FL Zip Code

8. The above named eftity submits this statement for the purpose of changing its registéred offiée orregistered agent. or both, in the State of Flrida. | arv familiar with, and accept
- the.obligations of registered agent.

SIGNATURE
Signatura, typad o printad name of registered agent and tifle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By September 24, 2003
o, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGH L1 Delete TMLE O change [ Addition
NAME WILLIAMS, MICHAEL H NAME
sTReeT anoress | 2287 W. HIBISCUS BLVD. STREET ADDRESS
crv-st-ze | MELBOURNE FL 32937 CTY-ST-21P
TLE ’ [ Delete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7
me O Detete TILE [ Change [ Adition
NAVE NAME
STREETADDRESS | . “ | s oDRESS
omv-star | T ’ ErY-st-zp T
TILE {J Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-S1- 1P
ITLE [ Delete TITLE [ change [ Addition
NAME ) : - ' NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2P CITY-57-21P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “T-14-@3  32(-757-57%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| ER. OR AUTHORIZED REPRESENTATIVE Cate Caytima Phone #

A IO

CR2E083 (4/03)



