2006 LIMITED LIABILITY 'COMPANY
‘ ANNUAL REPORT (AR} FILED

DOCUMENT # L03000012562 Mar 29, 2006 08:00 AM
1. Eatity Narne Secretary of State
EAS INVESTMENTS, L.C. .
Frin;};;(?’tace of Business Mailing Address
3080 FORT DENAUD ROAD © 3080 FORT DENAUD ROAD
o AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. .. Suite, Apt. #, sic. 151 MOORE CRZEDS3 (10/05)
City & Sinte City & State 4. FEi Mumber NO-T APPLICABLE ) Ezlgz:niii f‘ o
Zip Gountry Zip Country 5. Cemficata af Status Desicad 0 gi.gg{ ::f:gnc-nal
B. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent -
Name
gt}i'gg—l‘:bbﬂ?‘“%p? A{JD RO AD Street Address (F.O. Box MNumber is N;l Acceptatie)
LABEILE FL 33935 | -
City FL:PP Cotle

8. The above named ety submits (s statement for the purgase al changing its registerad office or registerad agendt, or beth, in the State of Florida. | am famifias with, and acds
thae obhgations of registared agent,

SIGNATURE
Siptalurg. lypeuot pruved raene of cegrstared agent and tite § rpgﬁcams {NOTE. Rugssleveﬂ Agent s\gm\me required when relnstaling) DATE
o FILE NQW‘" FEE IS 559‘011 G
w!ake Check Payable io. F}orida Departmeni u’f State
DueBy Ma;ﬂ 2006 e
% WANAGING MEVBERS | MANAGERS 10. T ADOITIONS/ CHANGES ~
TRE MGR O3 pelee TIRLE 3 Change T A
HAME SMITH, DONALD J NAME UD0000483297
STRECT ADORESS | 2090 FORT DENAUD ROAD STREET ADDHESS 0411706801 14-005 S0.08
ciy-81-2 LABELLE FL 33935 CITY-S5-2
TTLE MGRM 7 Detese ik [ Changs [ A-
NAME SMITH, LOIS M NAME
STREET ADDALSS 3080 FORT DENAUD AOAD STREET ADDRESS
ChY-ST-2P  §} ABELLE FL 93935 ciY-§T-2
ILE 3 Detole TRE £ orange  [J2+
WAME MAME
STREET AUDRESS SIAEET ADDRESS
CY-SE- 20 oTY-$5- 2P
E m e e (34
HAME NAME
STREET ABDRSS SERETT ADDRESS
CRY-ST-2ip CITe-51- 219
M
e D Delate TE D Change D parn
NAME NAME
STREET ADDRESS STREET AGDRESS
GOTY - ST- 7P LTI -SE-217
Tt O oo NE O Crange 3 Acen
HAME NAME
STRLET ADCRESS SIRLET ADDRISS
one-§1-zie Y- S3- 417

11. 1 hereby certify hatl the information supplied with this filing dees nol qualify for the exemptions contained in Sectiart 114, Forida Stalutes. | furthar certify that (ha infarmation
indicated on this repart is tius and accurate and thal my sigmature shall haye the same legal effect as if made under cath, that | am a managing membar of manager of the
hrmitad kahitity company ar e recgiver of trustee empowered o execule this report as retuired by Chapler 608, Fiorida Stannes,

44
o
5
~
c
o v
m



