2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

Secretary of State

DE)CNUMENT # 103000052422 02-19-2008 90064 018 ***143.75
1. Entity Name

E&A FINANCIAL SERVICES, L.C.

Principal Place of Business Mailing Address ouy UU.I. a q R

52711 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE g

C/0 ESTEIN & ASSOCIATES USA, LTD. C/0 ESTEIN & ASSOCIATES USA, LTD.

ORLANDO, FL 32819 ORLANDO, FL 32819

T LA AR RS
c/o Estein & Associates USA Ltd.c/o Estein & Associates USA Ltd]
4703 S. Apopka Vineland Road 4705 S. Apopka Vineland Road | 02072008  Chg-LLC CR2E083 (12/06)
Suite 201 “Suite 201 4. FEI Number Applied For
Orlando, Fla. 32819 USA _Orlando, Fla. 32819 USA 20-0473804 Not Applicable

o . L - 5. Caertificate of Status Desired ()] gi.ggqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

ESTEIN, LOTHAR  Estein, Lothar —

5211 INTERNATIONAL DRIVE : . \cceptable

C/O ESTEIN & ASSOCIATES USA, LTD. | ¢/0 Estein & Associates

ORLANDO, FL 32819 45705 Si (;\POPkB Vineland Rd.

F Suite 201
Zip Cod
Orlando, Fla. 32819 FL I P

the obligations of registered agent.

SHaNATURE

8. The above named entity submits this statement for the purpcse of changing its regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed or printod name of registorod agont and btle i appicable

(NOTE: Rogistorod Agoent signaturn requirtd when roinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
: Florida Department of State | e

3.

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR £ Delete TITLE MGRM Gafbrange O3 Aodiion
NAE ESTEIN, LOTHAR NAME ESTEIN, LOTHAR

STREET ADDRESS | 5211 INTERNATIONAL DRIVE smeetanoaess (4705S. Apopka Vineland Rd, Suite 201

CITY-ST-2P ORLANDO, FL 32819 crv-st-z¢  [Orlando, Fla. 32819

TITLE [ Delete TiTLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P Cny-S1-2P

TILE O Detete TILE [ change [ Addition
HAME NasE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 petete TrLE { Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

L

SIGNATURE:

11. I'hereby certify that the information supplied with this filing doaes not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

(4°)] f08-2200

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2/ ll/oni

* ISawmu Phonc 4




