2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021689 Feb 05,2007 08:00 AM
1. Enlity Name S
Secretary of State
EPORT, LLC ry
Principal Place of Business Mailing Address
1234 AIRPCRT RCAD, SUITE 100 1234 AIRPORT ROAD, SUITE 100
o T ”"Hm I” ||”| “m "W "W "W IIHI ”"‘ “M I”I’ ll"l mm m ’II’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, alc. Suile, Apl. #, eic. 1st MOORE CR2E0B2 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
14-1843130 P Nat Applicable
Zip Counlry Zip Country ) $5.00 Additional
5. Cartilicale of Slalus Dosirod E/ Pon Reqmrec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, ROBERT E |
1234 AIRPORT ROAD, SUITE 100 Streel Address (P O. Box Number 1s Nol Acceplablo)
DESTIN Fl. 32541
City FL I Zip Codo

8. The ahove namod onlily submils this statoment for the purpose of changing ils registered office or rogistored agent, or both, in Ihe Slate of Florida. | am lamiliar with, and accepl
tho obligations of registored agonl

SIGNATURE
Spnature, iyped of paned nane ol regsivred agent and Lile 4 applcable. (NOTE. Regisiered Ageni signature requrred when ransising) DATE
. FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nu MGR 1 oelate TlILE LNMONG2394, [ change [ Addion
. BLACK, ROBERT E N 02/ 14./07-30010-011 55,00
SIRILTAODRESS | 1234 AIRPORT ROAD, SUITE 100 STREET ADDRESS SR T T
CHTY - S1- 2P DESTIN FL 32541 CITY-ST-2IP
Wit 1 Deleie THIE [ change [ Aadirion
NAME NAME
STREET ADDHESS STREETADDRESS.
CITY-51-7IP CITY-S1-71P
nnr 1 Delete Tk ' [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDI S8
CINY-Si-£iF Gl -3i-/iF
1 1 Gelele nme ' [ Change  [] Adcition
NAME NAME
SINEET A S8 SIRLE FADDIESS
ClY-St-41p CNy-s1-21°
nu [ Deteie 1 ] change [ Aadition
NAMI NAME
SIRLETADRIT S5 SIRLETADDASS
CIY-ST-2P CITY-ST- 2P
T [J Delete 1 [ change [ Addilion
NAME NAME
STREET ADDRE 8§ STRELT ADDRESS
LilY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Slalutes. | further corlify that the information
indicatod on this report is truo and accurale and thal my signalure shall have the same legal offecl as if mada under oalh; thal | am a managing member or manager of the
limited liability company or the recaivor or frustoe empowerod to execule this report ag required by Chapler 608, Florida Stalutes,

SIGNATURE: /@9{'{,&77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phone ¥




