| | FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # L02000028397 Secretary of State
1. Entity Name . 07-12-2004 90130 046 ****50.00
EIRE ASSQOCIATES, LLC
i
Principal Place of Busineés Mailing Address
11114 HARBOUR ESTATES CIRCLE 11114 HARBOUR ESTATES CIRCLE
FORT MYERS FL 33908 FORT MYERS FL 33908 -~ N
- - A3
Suite, Apt. #. elc. . Suits, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
22-3882783 Not Applicable
Zip Couniry 2p Counlry 5. Certificate of Status Desired ] $5‘00 Addiﬁonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e = = T S — Namme - - [ B e i i

¥1O1%IZOF1YA§IB%TL%NE%TATES CIRCLE Street Address (P.C. Box Number is.Not Acceptable)

FORT MYERS FL 33908

City . FL Zin Code

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

SIGNATURE i
- e Signalure. typed or printed name of registerec agent and nite of applicable. {NOTE. Registered Agent signafure reguired when ranstatng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TE MGRM O oelee TLE O Change [ Addition

NAME MOLLOY, FINTAN M NAME

STREET ADORESS | 11114 HARBOUR ESTATES CIRCLE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33908 CITY-5T-2IP

mE © |MGRM .03 Delete LT: [ Change [ Additon

NAME MOLLOY, JANICE B NAME

STREETADORESS (11114 HARBOUR ESTATES CIRCLE . STREET ADDRESS -

CITY-$T-2iP FORT MYERS FL 33908 CITY-$T-2IP

e T elete e (1 Ghange [ Acdition
TNANE T T T CTT " = g T T ) T NAME e - S e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CHY-ST-2ZIP _

T Doz § mme Ol Change [} Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE f Coeete e [l change  [J Addition

NAME : ) R

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP ' CITY-ST- 2P

TIMeE : {J Desete THLE [ change [ Addition

NAME : NAME

STREET ADDAESS STREET ABDRESS

CTY-5T-2IP f . CITY-S7-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shali have the same legal effect as it made under calh; that | am a managing member or manager of the
rfor trustae empovwkred tg execute this repor as reguired by Chapter 608, Florida Statutes.

74%4 239156

Daviume Phone ¥

11. | hereby cerify that the information su
indicated on this report is true
imited liability company or the,

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NAWE OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




