2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000026037 Feb 04, 2004 08:00 AM

1. Entity Name Secretary Of State
EAK PROPERTIES, L.C.

Principal Place of Busingss Mailing Address
4552 3.W. BRANCH TERRACE 4652 S.W. BRANCH TERRACE
PALM CITY FL 34930 PALM CiTY FL 34550
Suite, Apt. #. efc. ) T Suie, Apt #, elc. ' o ’ MOORE CR2E083 (11/03)

City & State City & State 4, FEI Mumber Applied For

Not Applicable

zw Country ap Country 5. Certficate of Status Desired | $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T Name S T
EEEZN gﬁlr\éﬁﬁgHBTERRACE Sireet Address (P.O. Bax Number is Not Acceptable) o -
PALM CITY FL 34990
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cifice or registered agent. or both, in the State of Florida. | am famifiar with, and accept |
the cbligations of registered agent,

SIGNATURE

Sugnature, typed of Brived nama of ragisterad agent ana htle # apphcabla (ﬁb?t ﬁeg@(emdAgum :ugnulure raquired whan re-ns-ra'mg'l i i i DATE
F!LE NOW!!! FEE 15 $50.DO
Make Check Payable to Florida Depart;nent of State
Due By May 1, 2004 ) i
8. MANAGING MEMBERS /MANAGERS T 10, ADDITIONS / CHANGES T
LE MGR [ pelete TTLE DO changs 3 Addition
NAME BERNSTEIN, ELIZABETH C NAME USDU}:’B -35
STREET ADDRESS ; 4652 S.W. BRANCH TERRACE STREET ADGRESS g p) Bg«-_y
CITY-ST-21P PALM CITY FL 34950 CITY-ST-2P 02406 D4~ 8 5 023 S0, DE}
THE MGR Ol oelele § mne Clchange ] Addition
MAME BERNSTEIN, ALAN B NAME
STREET ADDRESS 14652 6.W. BRANCH TERRACE STREET ADDRESS
oIrY-S1- 28 PALM CITY FL 34990 ) CITY-ST-Zip
e MGR ' 7 Dlees  §omne Clchange 3 Addition
NAML BERMNSTEIN, KATHERINE A NAME
STREET ADDRESS | 4652 S.W. BRANCH TERRACE STREEY ADDRESS
GiTY - 57- 2P PALM CITY FL 34990 CIvY- 51-2IP
THLE R T [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TRE "l el § e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST- 2P
e ‘ Dloeele | mee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 7P CITY-ST-2IF

he exempucn stated in Section 119.07{3]({) Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
it as required by Chapter 608, Florida Statutes.

SIGNATURE: P00y 552 207- =034

SIGNATﬁ(AND T'ﬂﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paybme Phong ¥

11. | hereby certify that the information supphe wnh tis filmg does notquallfy [
indicated on this report is frue and accurg#® and that my signature shall
hmited liability company or the receiv,




