2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000003766

1. Entity Nama
EACHLLC

03-19-2004 90273 001 ****50.00

Principal Place of Business Mailing Address

24025382

2O -COOHDBRB-STREET 202 TCO0LDGE STREET
P T s EE AR AR
7811 JerrEpcow S y&/ Jerrerson S
Su_#—“e‘ Am.z ;ff S#”"e' 9 P 02282004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
oWy woael =L Mol wood Sé6-I378927 Not Applicable
3&% 222 Country ‘_Z';B oz Country 5. Certificate of Status Desired O gg'gg“’::’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPARRQ, ENDER A 5 yom R — 5o
22 H-CR0RIDGESTRERS trest ress (P.O. Box Number is Net Acceptable
HOLLVNOOD-FL 32620 LEL JderFersom ST H éo0/
City e J FL Zig Code
[l ey wae 2B8ez5

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

the cbligations of registered agent

SIGNATURE
Signalure. typed or printed name of registered agent and wle if applicable (NOTE. Registered Agent signature feguired when reinstating} DATE
Sy
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM (3 Detete Tme BChange [ Addition
NAME CHAPARRO, ENDER A HAME
, i
STREET ADDRESS | 2E24-COOLIDGE STREET et ooress | /8 S Errcrcons S# # 60
CITY-§T-2IP HOLEYWOOD L 33030 CITY-ST-2IP Ao //‘7 e O // Feo 3oL
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE [ change  [J Additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP Cmy-S1-21P
TILE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelets THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIIE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if ~—— A CITY-ST-2IP
1%. | hersby certify that the.i i
indicated on this 1 d

limited liakility o

SIGNATURE:

SIGNATURE AND%EE]HP

NAME OF SIGNING MAI\AGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

Date Daytime Fhane #

~d



