FILED
..-2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021560 02-06-2007 90028 036 ****50.00
1. Eniity Name
EUCLID HOLDINGS, LC
Principat Place of Business Mailing Addrass
3326 MARY ST. 3326 MARY ST.
402 402
COCONLUT GROVE, FL 33133 COCONUT GROVE, FL. 33133
Suite, Apl. #, etc. Suite, Apt. #, elc.
p ute. Ae 01162007  Chg-LLC CR2E083 (12/06)
City & State Cily 8 State 4. FE| Number Applied For
57-1175095 Not Applicable
Zi Count 2Zi 1 it
b ountry P Couniry 5. Corlificate of Status Desied ~ [] 9900 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BEFELER, GEQRGE ESQ,
1326 MARY ST, Street Address (P.0. Box Number is Not Acceptable)
402
COCONUT GROVE, FL 33133
City FL I Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
g, fyped or printed name of registered agent and pile it appkcable {HMOTE: Regisiered Agenl signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES _
TLE —HORN— O pelee TIILE M Cﬂi change [ Addition
NAME BEFELER, MONIQUE ESQ. NAME
STREET ADDRESS | 3326 MARY ST, SUITE 402 STREET ADDRESS
CiTy-ST-21P COCONUT GROVE, FL 33133 Clry-sI-zif
TIE T Delete L [ Change [ Addition
NAME NARE
STREET ADDRESS SIRELT ADDRESS
CITY-ST1-2IF Ciy-51-2P
TITLE O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CIY-5T-219
TILE O pelete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Datete TITLE [IcChenge [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2IP CHiy-Si-ap
e (3 Detete TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-SI1-2IP
11. | hereby certify that the infarmation supplied wilh this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execule this reporl as required by Chapler 808, Florida Statutes. % () Sg 2
|z+4]07) 3
SIGNATURE: / 41K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prane #




