2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000013613

1. Entity Name :

EAGLE PASS DEA, L.L.C.

Principal Place of Business

226 NORTH DUVAL ST.
TALLAHASSEE FL 32301

Mailing Address
P.Q. BOX 13633

TALLAHASSEE FL 32317

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 001 ****50.00

AV IIVZX

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. 4. elc.

“Suite, Apt. #, etc.

AL

il

I

LINDSEY, WM. SCOTT
1407 PIEDMONT DR. EAST
TALLAHASSEE FL 32308

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
80-0002391 Not Applicable
ap Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
R Signalure. typed or printed name of requstered agant and nile  applicatile. (NOTE: Registered Agent signalure required when reinstatng) DATE
e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Delete TITLE [M] Change  [] Addition
NAME RUDNICK, JAMESM * NAME
STREET ADDRESS | 226 NORTH DUVAL ST. STREET ADDRESS
om-st-zP | TALLAHASSEE FL 32301 CITY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TRE . [ Delete TITLE [JCrarge  [J Addition
MAME O P - o _ B NAME . [, - L ..
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TRE [ pelete e (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TME [J Deiete TILE [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 7 Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

SIGNATURE.:

11, I hereby certify that the information supplied with this Hling does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 mads under cath; that | am a managing mamber or manager of the
linited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

§50-67(-/ 57

SIGNATURE AN

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 )oY
7/ Dyg !

Daytme Phone #




