2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MQY 1, 2008

DOCUMENT # L01000013613

1. Entily Name

EAGLE PASS DEA, L.L.C.

Prngcipal Piace of Businass Mailing Address

226 NORTH DUVAL ST. P.0. BOX 13633
TALLAHASSEE FL 32301

TALLAHASSEE FL 32317

FILED

Apr 04,2008 08:00 Al
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. elc. Suite. Apt #, elc 1st MOORE CR2ED83 {10/07)
* Cily & State City & State 4. FEI Numoer Appliad For
80-0002391 Not Applicatle
Zip Country o Gountry 5. Certificate of Status Desired C $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LINDSEY, WM. SCOTT
1882 CAPITAL CIRCLE STE 106 NE
TALLAHASSEE FL 32308

Streat Address (P.O. Box Number is Mot Acceniapla)

City

FL Zip Cede

8. The abova named entity submits this staternant for ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famliar with, and accept

ihe abligations of registered agent.

SIGMNATUIRE

S dting, typed o 2 nted nare ol reg sterad ngaet sa | e | aophcach

INDTE REuslonetl Agar 8.6 M6 2000 6 whoh 1ongiabng)

DATE

;AFILE NOW!'! FEE is $138 75

T

9. MANAGING MEMBERSJMANAGEHS KT ADDITIONS / CHANGES

jf1H MGRM O pelete T Clcnange [ Additien
HAME RUDNICK, JAMES M NAMT LO0a00se Lh,n;f'

STREETADORESS | 226 NORTH DUVAL ST. STREE] ARDRESS 04 /1B A0E~20005-005 138,75

CIry.$T- 2 TALLAHASSEE FL 32301 Civy-8i-zp

TLE ) Detete Hrik {7 Changs [ Additien
NARE RAYE

STREET ADDRESS STREFT ADORESS

CITy-5T-7tF City.Si- 2P

TLE O palete HIE T change [ Addition
NANE g

STAEET ADDALSS STREET ALDRESS

CIVY- 51-71P CrY-E-2p

TILE O Delete TITLE [T Change [ Aduitien
HANC HAME

STREET ADDRESS SIRLET ALDRESS

eIy -§T-2IP CiTY-57-20

TILE O Dejete TWTE [ Change 7] Aadition
HAME NAME

STREET ADURESS STRECT ADDRESS

CATY-ST-2IF CIFY-57-2iP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY- S7-2P LY -5i-2iF

11. | heraby certily thal the information supplied with this filing does not quatiy for the exernpiions contained in Section 119, Florida Statuter 1 further certify that tha infgrmation
indicated on s report is true and accurate and that iy signalure shall have the saine legal ettect as if made under pain: that | am a managing snember ar ranager of the

limitsd ligbility company ivar or irusies empoweared 10 execule this report ag requirsd by Chapter 808, Flornda Statulss.

3////0 g

SIGNATURE: vy A7 W

50 -£ 711799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥

Daylore Pownc 4



