2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L04000005506 TALLAHASSEE. FLORIDA
1. Entity Name
EATON INVESTMENTS LLC 08 ﬁAY I 3 AM 8 IS
Principal Place of Business Matling Address
617 N 215T AVENUE 2665 S BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703
MIAMI, FL 33133
e B IENRHARMRIO SR A IGO0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-0812776 Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired [ ?i'g?qm“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
POLANSKY, MITCHELL S ESQ

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Shreel Address (P.0. Box Number is Nof Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, lyped or printed name of registered agent and titke if applicaiio, {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGR O Detete )13 O Change [ Addition
NAME ARGUETTY ASSET MANAGEMENT, INC. NAME —i — —y ey g
4001233035149
STREFTADESS | 817 N 21SF AVENUE STREET ADORESS 05/08/08--01014--016 ~ #1971,
CITY-ST-2P HOLLYWOQD, FL 3302¢ cy-ST-2I T "
TME [ petete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY.ST-7%
TE 1 Delete TME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZiP
TE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2Ip Oy -ST- 2%
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST- 7%
E O Deiete ot ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CImy-ST- 2
11. | hereby certify that the informatior jsupplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang Accurate and ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or “ﬂi

SIGNATL!E“‘EW:E__FQH i —

3R PRINTED %m}

wme this report as required by Chagt?lj-:aa/ ﬁgida Statutes. ( 305 ) 85829900

MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona #

= L




