2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L00000016050 Secretary of State
1. EnityName 05-03-2004 90131 019 ****50.00
ETERNAL INVESTMENTS, LLC '
Principal Place of Business ~. - .- - Mailing Acddress
9421 LOYSTONRD , a0 o 0 a0s 89421 LOYSTON RD y
KNOXVILLE TN 3793:8' e i KNOXVILLE TN 37938 d q UB 3504
AT s -+
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1064653 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT, iNC = -
92 SADBERRY HOAD Street Address (P.O. Box Number is Not Acceptable)}
QUINCY FL 32351-0000
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prinied name of regislered agent and tile # applicable. {NOTE: Registercd Ageni signature reguired when remstating) DATE
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
e MGR E, 1 Detete TIME Olchange [ Addition
NAME WASHINGTON, DAVIDE ~ ~ NAME
STREET ADORESS (9421 LOYSTON RD STREET ADDRESS
omh-st-2F  KNOXVILLE TN 37938 ~CITY=§T-ZP — — - . ————
TmE MGR 0 Delete TITLE O Change [ Addion
MAME - - |WASHINGTON, GAYLE NAME R .
STREET ADDRESS | 9421 LOYSTON RD STREET ADORESS
CITY-ST-2P™ " [KNOXVILLE TN 37938 CITY-5T-2IP
TLE 7 Oelete TIMLE 1 Change [ Addifion
NAME ’ NAME ' T
STREET ADDRESS —_— - - hianichnet ~ STREET ADDRESS haiing - T - o
CITY-S1- 717 Cciy-ST-29
TILE O oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZiP
Hitd 3 Calete TITLE (O Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TIME £ Detele TITLE - - . 1 Change  [J Addition
HAME - NAME ST :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZIP

11. | hereby certity 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 it made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or trustee em ered to exacpte this report as required by Chapter 608, Florida Statutes. %(
SIGNATURE: /, & M\ %d/ﬂ\f G2z -2

SIGNATURE-AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae / Daytime Phane #




