2005 LIMITED LIABILITY COMPANY

. __ANNUAL REPORT (AR) FILED

Apr 08, 2005 08:00 AM

DOCUMENT # L02000018815
Secretary of State

1. Entity Name

E & O REALTY, L.LC.

'_____—ﬂ—-"-—,—.___

Principal Place of Business — Mailing Address

2134 NORTH WASHINGTON BLVD. 2134 NORTH WASHINGTON BLVD.

S O 11111171 T

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. ¥, etc. v Suite, Apt. #, ete 15t MOORE CR2E0S3 (10!04)
City & State - City & State 4. FEIl Mumber ' Appliad For
P . N 61-1420903 Nat Applicable
Zp Courry Zp Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired

6. Name and Address of Current Registered Agent ) } 7. Name and Address of New Registerad Agent

Name

OWEN, JANICE

4552 GUBAR FARM RD Street Address (P.O. Box Number 1s Mot .“Acceptabie)

SARASOTA FL 34238

. City - 7 - FL Zip Cade

8. The above nam;d anlity submits thisistatement for the purpose of changing its registered office or registered agent, o both, in the State of Morida. | am famiiar with, and accept
the ebligaticns of registered agent.

SIGNATURE ) : ' - :
Signature tvped of prwme of ipgustated egart and e f appizebis (NOTE. Ragssiated Agent S5gnakysn fequaed when 1einGiairg) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State

. - Due By May 1, 2005, N

9 _MANAGING MEMBERS/MANAGERS -f 10. . ADDITIONS/CHANGES
wTikLE MGR O pelete ATLE [Cj Change [ Addition
NAME ELIA, PAT HAME

SERELT ADDRESS | 2134 NORTH WASHINGTON BLVD. ] SIRELT AQURESS

Ty -51-27F SARASOTA FL 34234-7531 N _GHY-Si- 2P '

HiLE 03 reiete it PS589 O Change [ Addition
NANE h HARL RS TR-80056-004 50,00

SIRELT ADORESS | . . STRES 1 ADDRESS

Y- §T- 2P o - ) ovestze )

MLE O pelste wht 1 thange ] Addition
NAME NAME

STREET ADORESS SIAFETADDAFSS

CITY-51- 4P ) B ISRy )
HLe - ™ calete i Jchange [ Addition
NAME HAME

STREET ADDRESS SIRCETADDRESS

CITY-S1- 2P . ) 4 onvesioae

Tin.L . [ besete i [Jchange ] Addtian
NAME NAME

STRELT ADDRESS STREET ADORESS

City-51-2F . . ClL¥-si-2P ) .
e (T Delete itk [J ¢change [ Adeition
NAME HAME

STREELT AQDAESS STAEE § ADDRESS

¢Iry-ST- 717 i . o CTY-S[- 1

11. | hereby carug that the informatign supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this reportis tru courate and that my signature shall have e same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recdiver or trustee empowered to execute this report as required by Chapier €08, Florida Statutes.

—

SIGNATURE: > Y~ 0SS FH - Ts7 (737

SIGNATURE AND TY?ED[bR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jstn . Dayusrs Phote §




