56

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005506

1. Entity Name

EATON INVESTMENTS LLC

Principal Place of Business Mailing Address
617 N 215T AVENUE 2665 S BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703

MIAMI, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 02282007 Chg-LLC CR2£083 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-0812776 Not Applicable
Zi Count i Count iti
e auntry Zp ountry 5. Certificate of Status Desired O 55‘00 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regi d Agent

Name

POLANSKY, MITCHELL § ESQ

2665 SQUTH BAYSHORE DRIVE, SUITE 703 Street Addrass (P.C. Box Number is Not Acceplable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regt agenl and tille i {NQTE: Registered Agent! signatura requiréd whan reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [J Change [ Addition
NAME ARGUETTY ASSET MANAGEMENT, INC. NAME 1 E':':.!
STREETADDRESS | 617 N 21ST AVENUE STREET ADDRESS L2 3 Qg:_l . EE
CITY-ST-ZP HOLLYWQOD, FL 33020 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE ZLD Delete TLE [ Change [ Adgition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TME O Delete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
iuremall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Staiutes.

41. | hereby certify that the information supplied with this filing d
I

limited liability company meiver r
AN ] i :
SIGNATURE: _—— Tsaac AfeusT™ 4/(/07 Y- GLG ST

SIGNATURE AND TYPED OR PRINTED NAME OF L) MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




