2007 LIMITED LIABILITY COMY

ANNUAL REPORT (AR FILED

DOCUMENT # L01000010346 Apr 30,2007 08:00 AM
. Enlity N
1. iy Name Secretary of State
E & A PROPERTIES, LLC
Principal Placo of Business Mailing Address
1600 GULF BLVD., PH-1 1600 GULF BLVD., PH-1
T BT
2, F‘rmciga\ Place ol Business - No P O. Box # 3. Mailng Address
Suito, Apl. #. ot Suile, Apt. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4, FEI Number Applied For
59-3727246 Not Applicable
2p Country Zp Couniry 5. Cerlificate of Status Desired [ ?i.gg]l.;?:éhonal
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registared Agent
Name
‘EKONOMIDES, NICKOLAS C "
EKONOMIDES & ASSOC|ATES. P.A. Stroel Address (P.O. Box Number is Not Accoplable)
201 E. KENNEDY BLVD., STE. 1130
TAMPA FL 33602
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions cf regisiered agent.

SIGNATURE
Bgnalure, yped or prinied name of ragstered agenl and Itk d applicabla. {NOTE: Registered Agent signatura raquirga when rainsiatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGR (] Delete T [ Change [ Addition
NAMIE ANASTASOPOULQS, ELIAS NAME
SIRELTADDRESS | 1600 GULF BLVD PH-1 STRIET ADDRESS
CiY-SI-aP | CLEARWATER FL 33767 ciry-s1- e
TLE MGRM 2 Deete TIE O change ] Addilien
NAME ANASTASOPOULOS, ANASTASIOS NAME
SIREET ADDRESS | 530 § GULFVIEW BLVD STREET ADDRESS _ —_—
CIFY-S1-2IP CLEARWATER FL 33767-2642 CIFY-S1- 2P - ,I;]EI}IQQD.E,?,?T?.%}_,-,1 0 e nn
9L [ Delete i AT LT MR T T Change [ Addtion
NAME HAME
STREET ADDRAESS STREET ADDRLSS
CIrY-S1-2IF CITY-51-7IP
THLE O Delete TIE [T Change ] Addition
NAME NAME
SIRELT ADDRI 55 STREFT ADDRE S5
CIY-51-7IP Cily-SI-2IP
TIE [1 pelete e [ change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
imLE 1 petete THIE [Jchange [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDITSS
CITY - SI-2IP CIrY-S1-ZIP

11. | hereby carlify that the jaformation supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated en Inis repogis\rue and accurale and that my signalure shall have the same legal offact as if made under oaln; that | am a managing mombor or manager of the
limitod liability gompghy o the receiver or trustee empoworad 10 execule this report as required by Chapler 608, Fionda Statutes

e v = s o7- "/@7—9300

Dayirmg Phorg €

SIGNATL!IEME

TYAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /




