FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 1.02000002936 04-14-2006 90034 027 ****50.00

1. Entity Name
EATON PLACE, LLC

Principal Place of Business Mailing Address . .

600 WHITE HEAD STREET 600 WHITE KEAD STREET 20 0 J“ d 1 U
SUITE 20t SUITE 201

KEY WEST, FL 33040 KEY WEST, FL 33040

L

OO W ATV

03222006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE RO TR
270002384 _INot Applicable
5. Ceniificate of Status Desired 1 ?;'ggqg:’:dmma'

6. Name and Address of Cu-rrent .ﬁegislerec-l .Ag.e.nt -

g&RvTinTT'gH%AD ST. DO NOT WRITE
KEY WEeT. FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signadure, fyped of printed name of ragistered agent and 1itla if applicaba. {NOTE: Registered Agent signatufe reguired when reinslaling} DATE

Filing Fee is $50.00
Due by May 1, 2008

9. . MANAGING MEMBERS/MANAGERS
e MGR
NAME CARTER, B.G.

STREET ADORESS | 600 WHITE HEAD STREET
CITY-S1-7P KEY WEST, FL 33040

TITLE MGR

NAME HENRIQUEZ, ARMANDO J
STREET ADDRESS | 600 WHITE HEAD STREET
CITY-ST-2IP KEY WEST, FL 33040

e T
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-SF-2P

TITLE

NAME

STREET ADDRESS
ciy-s1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M Pt Carkes™ RADL 200 2 -5y p5

SIGNATURE AND TYPED OR PRINTED MAME OF OR AUT REPRESENTATIVE Deytima Phone #




