2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 14,2007 8:00 am

LO1000003216
DOCUMENT # Secretary of State
1. Entity Name
03-14-2007 90212 050 ****50.00

EOLA SOUTH, L.L.C.
Principal Flace of Business Mailing Address
79 WEST ILLIANA ST. 79 WEST ILLIANA $T.
T e H"”l“ |” |I‘I’”|“ II”I "m II”I m" mll HHl "ll”ml l”ll’””"'
2. Principaf Flace of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, ctc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4, FEI Number Applicd For

59-3704213 Nol Applicable
4 Country Zip Country 5. Cerlilicale of Stalus Desired ] $5'00 Addltional
Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WARLOW, T. PICTON IV

79 WEST ILLIANA ST. Strect Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32806

City FL Zip Code

8. The above namad entily submitg this slalement for the purpose of changing its regislered oflice of regisiered agent, of both, in the State of Florida. | am familiar with, and accepl
tha obligations ¢ f nt.

SIGNATURE : : r — k/ﬂ/a&zw-‘z_ 4/237/“;2

Signature, typec ot gnnted nane of 'eq:sh.'l’/) agen ang e d anpboable (NOTE. Reqgsiored Apent BNALLIC (e 1au winh 1e Hsiaung) [4 Y 413

FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

{1111 MGRM ) ] Celete nn Kcnanue [ Addition
HAME USTLER, CRAIG T NAMI

SN ABDRISS | 236 PASADENA PLAGE SIREETADDR S8 608 E. cenTra_ RQJP.

cilY s1 AP ORLANDO FL 32803 CHY 81 AP oL ANDO . P(— 3230’

It MGR [ Defete 1t ' (] change [T Addilion
AN RAMPY, PHILIP NAME

STRILTADDHSS | 23 N, SUMMERLIN AVE. SIRITTADDH 55

Cly s1-/1P ORLANDO FL 32801 CHy 81/

T MGR 3 pelete 11 [C] Change ] Addilion
NAMI WARLOW, T. PICTON | V HAMI

STROET ADDRE 88 79 WEST ILLIANA ST. ST TADDIN S5

e ORLANDO FL 32806 ] B B Ly 51 A - - -

Tt 0 pelele i Dohange [ Addilion
NAMI NAME

STREIY ADDRL 53 SIRFE T ADDRY 55

CIlY 1 AP ClY 81 Ap

it O oeleie N T change [ Aadition
NAMI NAME

SIREET ADDRESS SIREE T ADDRE 5%

ClY §1 2p CIY &) 4P

Tl O pelete i [ Change (O] Addilion
NAMI NAMI

STRECT ADDRESS SIRCETANDRESS

CIY SI-{P CIY-ST- I

11. ! hereby corlify that Ihe infermalion supplied with this flling dees not qualify for the exemplions contained in Seclion 119, Flonda Stalutes. | further certify thal the information
indicated on Ihis report is Irue and accurate and that my signalure shall have he same logal offect as if made under oath; Lhal | am a managing member or manager ol the
limited liability company or the receiver or lruslee empowered o excculte this report as required by Chaplor 608, Florida Stalules.

. (#7)
SIGNATURE: : — 7P Waclow™ 2/2—% F BY3-3¢qs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNGﬁANAGING MEMBER, MANAGER. OR AUTHQORIZED REPRESENTATIVE "Dare

Cayirse Prione 4




