2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) | FILED

DOCUMENT # LO3000032160 Apr 11,2005 08:00 AM
1. Entiy Name Secretary of State

E.J., D.O, PL

Principai Place of Businass __' o !Jéiling Address -

£700 S. MARINER DR, STE 806 WEST 570C 5. MARINER DR, STE 805 WEST

e P (T

2. Principal Place of Busingss - ‘| 3, Mailing Address

Suite, Apt #, elc. - Suite, Apt. 4, et 1st MOORE " CRoEOE3 (10/04)
Clty & State = City & State 4. FEI Number ] Applied For
37-1183407 Mot Applicable
e Country o Counuy 5. Certiticate of Status Desired O $5.00 additionar
Fea Required
6. Kame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
i j o Name i
ELGIAN, JOHN
t d 0. ber i t |
5700 S. MARINER DR, STE 806 WEST Street Adaress (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 :
Cty i F]Li Zip Code
8. The above named entity sﬁfmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligabons of registered agent.
SIGNATURE — i S — - = -
Signalure, fypet or pﬁd aams &f ragesiered agert and titla £ applcable (NGTE Fugstarad hgent sgrature raguirod when ro rstaffng) - DATE
FIL] 1
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 ’ ) MANAGlNG MEMBERS/MANAGEPS - 10. ADDITIONS/ CHANGES
firLe MGRM © O Dalete THTF ) [ change ] Addition
NAME ELOVAN, JOHN HAME
STREFT ADDRESS {5700 S. MARINER DRIVE B06W | ST ADoRess 4/ TPD ggﬁﬂsﬁj‘% 4@1,1“ 50,00
cry-st-aP | TAMPA FL 33508 ) - Y omsrae -
e o ) - [ Delete I B [Jchange [ Addition
NAMF NAME
STRECT ADDRESS SIREET ADDRESS
Cify-§7. 2P CITY-ST- 7P
nILE : T 1 Desate e [Jehang:  [C] Addifion
HAME NANE
STRFFT ADDRESS SR T AGORESS
CiY-S1-2P Ce1Y-51- 8P
nm o ’ 1 Delels e - [ change  [] Addition
NAME KAME
STRECT ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T S ) 7 Delets jiul3 [ Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP Cily-S1-4ip
Tt o - [ Delele e R [ change (] Addilion
HAME H NAMI
SIRLET ADDRESS SIREFT ADDRESS
CTY-ST-2ip CITy-ST-2IP
11. | hereby ceml"y that Ih&lnformatlon supplied with thls filing does not qualify for the exemption stated in Saction 113 0T{3)({), Florida Statutes. | further cerfify that the |nformanon
indicated on this report is true angaccuratesand that my sighature shall have the same legal afect as if madg under cath; that 1 am a managing member or manager of the
lirnited liakility company or the, stee er?o & I3 report as required by Chapter 808, Florida Statutes.
L
JTonn Elowan Y -8-05 (§2)286-0451

SIGNATURE:

SIGNATURE AND TYP| R PRINTED NAME OF SKGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Phona #

— — -



