| FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000026037 X 04-27-2005 90031 028 ****50.00

1. Entity Nama
EAK PROPERTIES, L.C.

Principal Place of Business Mailing Address 13UV1LJdRY
4652 S.W. BRANCH TERRACE 4652 S.W. BRANCH TERRACE
PALM CITY, FL 34990 PALM CITY, FL 34990
= EE IR MO LA
Suite, Apt, #, atc, Suite, Apt. #, etc, 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
Arpeeeper 10~01Y %1 XTO! Tnot Acsicatio
Zp Country Zip Country 5. Certificate of Status Desired O gesa'gg“’;f;“o“al
6. Name and Address of Current Reglatered Agent 7. Name and Address ot New Registered Agent
. Name

BERNSTEIN, ALAN B
4652 S.W. BRANCH TERRACE Strest Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34980

City FL | Zip Code

8. The abava named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
<« the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of registerad agert and Lt if applicable. {MOTE: Rogratarad Agent signanse raquirad when reinstasng) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Delete TITLE [J Change [ Addition
NAME BERNSTEIN, ELIZABETHC NAME
STREET ADDRESS | 4652 S.W. BRANCH TERRACE STREET ADORESS
CIvY-ST-2P PALM CITY, FL 34920 CITy-s1-2P
TIE MGR 7 Delete TLE CJcrange [ Addition
HAME BERNSTEIN, ALAN B NAME
STREET ADDAESS | 4652 S.W. BRANCH TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 ciry-S1-2P
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME BERNSTEIN, KATHERINE A NAME
STREET ADDRESS | 4852 S.W. BRANCH TERRACE : STREET ANORESS
CITY-57-2P PALM CITY, FL 34990 CITY-S1-2P
TME [ Delete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
THLE [ Detete TTLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITy-§1-2P CITY-S7-2P
TIMLE O peleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

11. 1 hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the infermation
indicated on this report is true and accyrate and T 1ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recei St ered to executgthis report as requirad by Chapter 608, Florida Statutes.

—

SIGNATURE: ' S 2/-@F  772.764-031)

$1oNARIRE AND TrpED O PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone *




