2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~_ Apr 20,2005 08:00 AM

DOCUMENT # L03000053661 . -~ Secretary of State

1. Entity Nam

E3, L)IJ_C © _

Principal Place of Business LT Mé-;'iling Address ‘ -

307 PINE STREET - PO BOX 4006 ]

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33402 US
04182005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopiea o
: 20-0493720 Nat Applicable

5. Certificate of Status Desired || gesetggq Lﬁgﬂﬁ"“at

8. Name and Address of Current Registered Agent o — W -

SPIEGEL & UTRERA, P.A. Dd go:I-JWRITE

1840 SW 22ND ST.

MAMLFL 33148 _ IN THIS SPACE

8. Tha above namead entity submits this statement for the pLirpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, énd accept
the obligations of registered agent,

Sigrature, typod or printad namo of registarad agent and e i applicabla. (NOTE, Ragistered Agent signalure neguired when relnsiating) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS N |

TMLE MGR _ _ I
HAME STEPHENS, EDDIEE III
STREET ADDRESS | PO BOX 4006

oTY-5T-ZP | WEST PALM BEACH, FL 33402 D
Aol T nngn3ia4ET
ST = g
:«I:;Es STEPHENS, EDDIE E 1l Uh el SE éb%%g*ﬁg‘i S0L00

STREETADDRESS | PO BOX 4006 _
CITY-ST-ZP WEST PALM BEACH, FL 33402

TILE
NAME

STREET ADDAESS i DO NQTJNHITE

GITY-§T-21p

s ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TME

HAME

STREET ADDAESS
city-st-2

TTLE

NAME

STREET ADDRESS
CITy-57-7P

-

. i } ation supplied is Titng degs hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. J further certify that the information
indicated on this n and accuratg'and that my Yigpfaidte shall have the sarme legal effect as if made under cath, that | am a managing member or manager of the
receiver or frustee empowd] exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 g4l %:OS @a[}foBCi-OZ Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, GING MEMPER, OR AUTHORIZED REFRESENTATIVE yiimg Phone #




