FILED

. 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000012582 04-29-2004 90067 041 ***%50.00

1. Entity Name

EAS INVESTMENTS, L.C.

Principal Place of Business Mailing Address

3310 FORT DENAUD ROAD 3310 FORT DENAUD ROAD

LABELLE, FL 33935 LABELLE, FL 33935

s PR s LRI NV AR R AEMOEAD
Suite, Apt. #, etc. Suite, Apl. #, etc. o 01142004  Chg-LLC CR2ECB3 (10/03)
City & State ’ City & State 4. FEI Number . Applied For

ot Applicable -
ze Country Zip Courtry 5. Cerllicats of Stalus Desired ~ []  99-00 Additional
) Fee Required -
T = o= — 6. Name and Address of Current Hegistered Agent R o 7. Name and Address of New Reglstered Agent - =~ =~

Name

SMITH, DONALD J
3310 FORT DENAUD ROAD Street Address {P.C. Box Number is Not Acceptable)

LABELLE, FL 33935-

City . FL Zip Code

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

. SIGNATURE . no _ _
Con ;Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
Filing Foe is $50.00 B Make theck payable to
Due by May 1, 2004 Fiorida: Departmem of State
R : MANAGING MEMBERS/MANAGERS 10.  ADDITIONG I CHANGES

T MGR . O Delete TLE AESET. &P O Change [@faciion
e SMITH, DONALD J NAME ﬁﬁ/fl LorS A,

STREET ADDRESS { 3310 FORT DENAUD ROAD STREET ADDRESS
G-sTzP | LABELLE, FL 33935 OY-ST-2P 39/& m mld’é A0 -

TmE O Delete TmE ' [Jchange [ Addition
HAME HAME  ~

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P - CITY-5T-21P

TITLE [ petete TiTLE O Change [ Aadition

CRAME ] e~ ————— e .. ‘B wame LT P Lo 2 T S

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - § omy-st-ap
e O Delete TE O cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“ QITY-S§T-2IP Ty -5T-2P
TMLE 3 oetete TITLE O Change [ Addition
NAME : NAME
STREETADDRESS | . _ .50 ... . . STREET ADDRESS
. CITY-5T-ZIP... [ CITY-ST-ZIP
TTLE N R O Dotete TITLE O Change  [J Addition
NAME 1 BN A T NAME
STREET ADDRESS W STREET ADDRESS
S CMYLST-p e | e e CITY-5T-ZIP

ok TR

117 1 nareby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_the receiver or lr) 8 empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

Wl by Bcs 23733

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NWGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

st rm



