FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L03000023913 04-19-2004 90032 011 ****50.00
1. Entity Name
EEE, LLC.
Principal Place of Business Mailing Address & '2“’1 b3 ? U . -_ " ; -,;x: ‘ iy ;
994 VIREQS CIR. 994 VIREQS CIR. a W e s * e B '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ’ ’ s T
S R GO ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-LLC % CRRE0B3 (10/03)
City & State City & State 4, FEI Number : Applied For
- ODBQ 2 5 / Not Applicable
@ Country Z Country 5, Ceftificate of Status Desired 0 fi'gg‘aﬂm”?'

5. Name and Address of Current Registered Agent 7. Narﬁa end Address of New Registered Agent

- i = - — Name - - —

ECKLAND EDWARD .
994 VIREOS CIR. Street Address (P.O. Bax Number is Not Acgeptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

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

SIGNATURE

Signature, typad or printad name of ragistared agent and titks if applicable. {MNOTE: Registersd Agen! signature required when reinstating) DATE

Da . e

Filing Fee Is $50.00
Due by May 1, 2004

e e R e e el g o i

9. MANAGING MEMBERS/MANAGERS 10, GES .
LATTE e m ﬂbt [J velete TITLE [J change  [] Addition
e due gcx e
STREET ADDRESS 705 r{ STREET ADDRESS
“einy-s1-2e 1% ’Ya £~ 533 JX -~ §omvstae |
TmE [ Detete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CiTy-S1-2P
TITLE [ Detete TME [3 Change  [J Addition
NAME NAME ‘ .
STREET ADRESS STREET ADDRESS |
CiTY-ST-20P CITY-ST-2P ' _ ) ) P P
Tme T T T T T T Deteee TIME . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-ST1-2P CITY-T-2P ’
TLE - 3 Delete TME i O change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS i
CITY-ST-2IP CITY-5T-2P
TME [ Delate TIMLE [J Charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-5T1-2P

11. ! hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: éxum\ qAU \__ 4- 4% §50 -Q06- 9244

SIGNATURE AND TYPED ONTINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




