FILED

- May 11,2007 8:00 am

2007 LIMITI'ED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # 102000034640 '
1. Entity Name
EU—US LLC
Principal Place of Business Mailng Addross bUUY U 3 7 8
3451 BAYOU SOUND 3451 BAYOU SOUND
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL. 34228 LS
: 1 [ i

R e R AR A0 00 AN A T

Suita, Apt. ¥, etc. . Suite, Apt. ¥, etc. 04262007  ChgiLLC CRIE083 (12/06)

City & State Clty & State 4. FEI Number Applied For

76-0721654 Not Applicable
Zp Country ap Country $. Centficate of Status Desired L] 2050 2&3‘:’;‘“"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name

CASON, NANCY E ESQUIRE
1900 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

o FL | 200

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signedurs. typed or printed name of agent and tite T (NOTE- Regicterss Agant signaiore nequired wiwn reinetstingy

FIII Foe is $50.00

vy May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES N
Tme MGRM . 3 pelete e [ charloHe [ Change [ Adeilon
NANE DE WAAL, CHARLOTTE e o€ Lﬂaﬁ I‘; Ee =oot
STREES ADOFESS | 3451 BAYOU SOUND serr ooness | 4ANS L
cmv-sz¢ | LONGBOAT KEY, FL 34228 o | grocepden, FL 34 209
TRE MGRM" - O Deteta TRLE Bathange [ Addiflon
NAME HAGMAN, HELMER NAME
STREET ADORESS | 3451 BAYOU SOUND STRELT ADDRESS
CiTy-$1-oP LONGBOAY KEY, FL 34228 CITY-ST-7P
TRE - [ Dewte e [OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S1-TP Ciy-S1-2pP
e O Deiets TME : Clcmange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P .
mE O Detta TME Ocmge [ Agdition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CnyY-sT-ZP Giry-ST-3P
THLE 0 Delets TRE [ crane [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2p CiTY-ST-2P

11. | haroby certlfy that the information supplied with this filing does not quelify for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower cute this report a5 requirad by Chapter 608, Florida Statutes.

SIGNATURE: ._ - r — 04-27-0F

mmuﬂ!wmmmmm MANAGER, OR AUTHORIZED REPRESENTATVE Desta DOuyticoe Phone #




