) ' ) ) \I
2008 LIMITED LIASBILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L062000009570 L e Mar 07, 2008 08:00 A
1. Ertitly Nameg Secretary Of State
JOHN EILERT LLC
Principal Piace of Business Mailing Address,
308 FIRST STREET, N.E. 308 FIRST STREET, N.E,
T T | |l||”|” m ||”| Hl“ Ilm ||m m” “m ||H| ‘l’l' I"‘H"H ||’||! |“ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, ApL. #. elc. Sute, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slae City & State 4, FEI Numoer Applied For
. 04-3701462 Not Applicarle
Zip Country Zip Couriry - . $5.00 Additional
. 5. Cernifcate of Status Desired d Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Registarad Agent
Name
EIOLBE‘IR-SFLFJST%EET N.E ~ Street Address {F.O. Box Numbar is Not Acceptable)
RUSKIN FL 33570
City FL Zip Cade

B. The above named entity subrrits this statermnent for the purpose of changing its registerad office or regrstered agent, or both, in the State of Fionda, | am familiar with, anad accept
ithe abligations of registared aganl

SIGMATLIRE
Sgoat o, lypod a0 LEnied A4 of pg B1eTad Agent Bnd 1 apinioig, [NOTE Reyiaro: Aport 5iG il e regueedd whan ongiaing} DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THLE MGRM [ pelgte : ClChange [ Aadibon
AN EILERT, JOHN -021 133,75
STREET ADDRESE (308 FIRST STREET, NE STREET ADORESS
Ciry-ST-2iP RUSKIN FL 33570 EIFY-S7-2IP
HILE 1 pelee TITLE O Crange ] Addition
NAKE NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP ChY-8i-2ip
HILE [ Delete TITLE ] Change D Addition
NAME * " ) A " KAME T e T T T Rt R
STAREET ADDAESS . STREET ALDRESS
CIy-s1-7p CITY-31-2P
TTLE 1 Delete TITLE [ Change [ Addition
HAML RAME
STREET ADDAESS SYREE) ADDFESS
CiTy-ST-21P CITY-5i-2¢
TTLE ™ Deiele TILE O change [T Acdition
HAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IF : CIry-57-2ip
i3 O peiste TITLE [ Change  [] Aadit:on
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2iP CITY-57-Zif" \

11. | hereby certdy that the information supplied with this filing does not qualty tor the exemptions contained in Secnon 119, Flonda Starutes | further certily tat tha information
ingicated on (his reporl is true and accurate andghat my signalure shall have the same legal effect as it made under valh: hat | ain a managing member or manager of the
Imiled Lhability company cr the receiver or 11uydd ampowsered to exscute this report as required by Chapter 808, Florida Stalutes

SIGNATURE:

SIGNATURE AND Ttl’ED?‘ PRINTED NAME QF SIGNING MANAMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE st LaytroPrwre &




