FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000037280 02-28-2005 90043 010 ****50.00
Eéﬁgﬁaéné ASSOCIATES, LLC
Principal Place of Business Mailing Address e .
4821 E. COUNTY HWY 30A P.0. BOX 611706
SUITE 105 ROSEMARY BEACH, FL 32461

SEAGROVE BEACH, FL 32459 US

T ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suita, Apt. #, elc. 02222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0261908 Not Applicable
zp Country Zip Country 5. Caerificate of Status Desired O ?eseggq l.;g},monal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
‘| "MCCULLAR; ROBERT L - - s
56 SPIRES LANE Street Address (P.C. Box Number is Not Acceptable)
SUITE 14A
SANTA ROSA BEACH, FL 32459
o City FL i Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am farmniliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatue, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reingtating} DATE
TR - :
Filing Fee is $50.00 ’ . Make check payahlo to
<.« **  Due by May 1, 2005 : - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES
TLE MGRM [J Detete TLE O change [ Addition
NAME RYMER, THOMAS W NAME
STREET ADDRESS | 4821 E. COUNTY HWY 30A . STREET ADDRESS
CITY-ST-29 SEAGROVE BEACH, FL 32459 CITY-ST-2P
TMLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-ST-2°P
TME [ betete WILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ——— CIFY-ST-ZIP - - s
TEE O Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TME O Delete TITLE O chanpe [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS

* CIY ST ZIp ] e - s e e v — / VA R

11. | hereby certify that the information supplied with for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and i agal effect as if made under oath; that | am a managing member or manager of lhe
limited liability comparty or the receiver or trugteies srEquired by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINIED NAME OF: MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

|



