2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L01000013613 Mar 09, 2005 08:00 AM
1. Entity Name
M Secretary of State
EAGLE PASS DEA, L.L.C.
e -
Princlpal Place of Business - . Maiting Address
226 NORTH DUVAL ST. : £.0. BOX 13633
TALLAHASSEE FL 32301 o TALLAHASSEE FL. 32317
Suite, Apt #, etc. - Suite, &pt. #, atc 18t MOORE CR2E083 (10/04)
Clty & State = S City & State ) 4. FEI Nurnber Applied For
80-0002391 Not Apphcable
Zip Country Zp Country 5. Cerlificate of Staius Desired I} $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agert
— — = e r— - - .
LINDSEY, WM. SCOTT - -
P.0. Box Number is N
1407 PIEDMONT DR- EAST Streat Addrass (P.Q. Box Number is Not Acceptab]e)
TALLAHASSEE FL 32308 ~ — - :
city - FL [ Zip Code
8. The abave named entity submits this statement for the purpose of chenglng its regxstered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent, .
SIGNATURE - - s - =
Sgnature, lyped o plinled name of registerad agent and iitte 1 epplicable TIROTE Fegstaled Agent signature raquired when reinstaling) DATE
e s W'!.- et 55,ﬁ..ot)'“ T
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005
9. ___MANAGING MEMBERS;MANAG ERS 10. ADDITIONS/CHANGES
TILE MGRM ]j Dg]gte TITLF ] change [ Addition
NAML RUDNICK, JAMES M HawE COU0DE5E
STAEET ADDRESS | 206 NORTH DUVAL ST. SIREET ADORESS 3/, quBS“BDQZ’é ~-002 50,00
Ciry- ST-2iP TALLAHASSEE FL 32301 __§owestp
e T T - =R H e o [ change  [T] Addition
RAME RAME
STREET ADDRESS STREST ADDRESS
Ciry-S1-7P - CilY-s1-7Ip
IIE T o ljDeiele B " 0 Change EIAddilinn
NAME NAMF
STREET ADDRESS STRELT ABDRESS
CITY - ST-7IP CU¥.ST-7P
L ' S - T Déels i ' o [Jchenge [ Addition
NAME NAME
STAFET AODRESS : B SIRECT ADDRESS
CITY-ST- 2P T ) Y- SE-7F
TiTLE . - 1 Delele T ' [J Change ] Adaition
NAML NAME
SIREET ARDRESS STREET ADDRESS
Ity -ST-ZIP CIrY-§1-7P
ITLE S ) 1 peletle Tme ' [Jchange [ Addition
AME NAME
STAREET ADDRESS STREET ADDRESS
CITY- §t-21P j CiTY. $1-71P
11. | heraby certify that the information supplied with this ﬂmg does hot qualily for the exemption staled in Section 119.07(3Y, Florida Statutss., | further certify that the information
indleatad on this reportis trus and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: C/_W 7 4’4 3/8/ 05 550 67(-(999
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ ?E:d Daytime Phiona




