2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE

TALLAHASSEE, FLORIDA

DOCUMENT # L04000001439

1. Entity Name .

EDDIE RAY EUBANKS, LLC 05AUG -2 PH 2: 40

Principal Place of Business Mailing Address

3715 W, 21ST STREET 3715 W. 215T STREET

PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405

T R AR ARG G RN m A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg gg;:,?:&mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

EUBANKS, EDDIE RAY

3715 W. 21ST STREET Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistared agent and lithe il apphcable {NOTE: Registered AQant signature requingd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Celete TITLE [ Change [ Addition
NAME EUBANKS, EDDIE RAY NAME
STREET ADDRESS | 3715 W. 218T STREET STREET ADDRESS
CryyY-81-2p PANAMA CITY, FL 32405 CITY-57-2P
THLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-ZP
TITLE (3 pelete TLE Ochange [ Additicn
NAME NAME R Y I e A N e I Pt R -
STREET ADDRESS STREET ADDRESS 04s20 J’I]Sm—i;l[_'l[l H-~033 sl 00
CITY-ST-2IP CITY-5T-7P
TILE O pelete TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE 1 pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-DP
TMmEe 81 pelete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or aiver or frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ 6% (2 b, éj ﬂm@m f/g/p{ fﬁ;ﬁé’{égz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAGlNG MEMBER, HANAGEW AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

//



