2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003216

1. Entity Name :

EOLA SOUTH, L.L.C.

Apr 12,2005 08:00 AM
Secretary of State

Principal Place of Business ,?_ )
79 WEST ILLIANA ST.

Mailing Address

79 WEST ILLIANA ST.

ORLANDO FL 32806 ORLANDQ Fl. 32808
2. Principal Place of Business . — | 3. Malling Address I m‘l” |‘ ‘I “I“ ||m “m II Il || || HH' Hll’ "I‘(“H‘H“\

Suite, Apt, #, etc. - Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)

Clty & State T - o City & State ) 4. FEI Number Applied For

58-3704213 Not Appiicable
Zip Country e County 5. Certificate of Status Desired [ $5.00 additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- S N 1 Name )

WARLOW, T. PICTON IV

79 WEST ILLIANA ST. Strest Address (P 2, Bax Number is Mot Acceptable)

ORLANDO FL 32808

Zip Cade

S FL

8. The above named entity submits thi? staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of regi ent. ) .
¢ [ JoS

SIGNATURE o e S - g — 7- L. natlow T
Signatura, lyped o primed hame of regrstered agsrfandw!a f apoleatic {MOTE Regeslared Agent sighaturs ‘aqurad whan renstating] P [ DAW_
( FILE NOW!!! FEE IS $50.00 . !
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. ~ MANAGING MEMBERS/MANAGERS  — 0. ADDITIONS [CHANGES
e MGRM ) - - [ Detete N [ change [ Addition
NAMC USTLER, CRAIG T NAMF HOO0D0=0=23
STRELT ADDRESS | 236 PASADENA PLACE SIHLET ADDRESS 4/12/05-R0016-004 50,00
¢iv-s.zip |ORLANDO FL 32803 IS 4P
TIE MGR ) ) ) 7 Delete e CJ Changs  [] Addilion
RAME RAMPY, PHILIP KAME
SIRFLT ADDRESS |23 N. SUMMERLIN AVE. STRELT ADDRESS
oy s1-2IP ORLANDO FL 32801 - 51- 7
Lk MGR o [ pelete TN [ Change [ Acdition
NAME WARLOW, T. PICTON | V NAME
STREET ADDRESS | 79 WEST LLIANA ST. SIRFFLANDRFSS
Gty SI-z1p ORLANDO FL 32806 GHY-S1-2F
TIMLE - o T O Detete TiTLE [ Change  [3 Addition
KAME NAME
$IREET ADDRESS $TREET ADDRESS
AP oy-$I- 2
L ) T {J Delele TILE [ change  [C] Addiion
HAME NAME
SIRLET ADDRESS 18T AUDRESS
CITY - S1-2P CoY-S1- 2P
TILE S O elete in: [ change [T Addition
NAME HARE
SIRFFT ADDRESS SIFEET ADDRESS
CITY-ST- 2P EHY ST 7P

11. | heteby certify that the information si:p_;Tied with this filing does net qualily for the exerﬁptioﬁ stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited fability company or the receiver or jrustee empowered to execute this repert as required by Chapter 608, Florida Statutes

SIGNATUR .

7.~ l/‘{t-\l“{au..l o

p2-893 -3y

SIGNATURE AN TYPED OR PRINTED NAME OF_#GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yf3 e
Y

Daytima Phona 4




