2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - - Feb 27,2007 8:00 am

LO1 1361
DOCUMENT # L01000013613 Secretary of State
1. Enlity Name
02-27-2007 90084 017 ****50.00
EAGLE PASS DEA, L.L.C.
Principal Place of Business Mailing Address
226 NORTH DUVAL ST. P.O. BOX 13633
e e H"”l" ln ||||‘ "I“ "m I|”’ ||”“|m UIII “”I |H|M|“ |”||’ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2ED83 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
80-0002391 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired | §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Nameg
LINDSEY, WM. SCOTT WM. _SCOTT_LINDSEY

SlreelAddrelsssg’.O Box Number is Not Acceplable

1407 PIEDMONT DR, EAST 7 CAPITAL CIRCLE SUITE #106 NE

TALLAHASSEE FL 32308
TALLAHASSEE , FL

e FL | %95%3s

8. The above namaed onlity submils this statemenl for Lhe purpose ol changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accopl
lhe obligations of registered agent.

SIGNATURE
Sgnatura, lyped or prined name of registarec agen! ard btk & apnlcable (NOTE. Registered Agent sigizature requred when ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tine MGRM O pelele Tt [J Change  [J Addilion
NAME RUDNICK, JAMES M NAME
SIREET ADDRESS | 226 NORTH DUVAL ST. STREET ADDRESS
CIvY-st-21p TALLAHASSEE FL 32301 GITY-S1- 2P
TLE O olete i M change ] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY -81-71P CITY-S1-2IP
(T3 [ Delete it [ change [ Addition
NAME NAME
STREET ADDRE SS SIREET ADDFESS
cIry- sI-2Ip CITY SI-ZP
e O pelele Tine [Jchange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-sI-2Ip CITY-ST-7P
LE O petete Tme O change [ Acdition
NAME NAML
STRFET ADDRE S STREET ADDRESS
CITY-s1-2p CY-S1-7IP
Hne O pelete ILE 3 change [ Addilion
NAME HAME
STREET ADDRESS SIREF 1 ADDAESS
CITY-Si-2IP CITY-SI-7P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ; r rustee empowered 10 exocule this report as required by Chapler 608, Florida Slatules.

James M. Rud ] )
2olfer  gsT67117)

SIGNATURE: /) cgatr

SIGNATURE AND m OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGERA. OR AUTHORIZED HEPAESENTATIVE Dar Eaytme Phane 4

T




