FILED
2006 LIMITED LIABILITY COMPANY Mar 27. 2006 8:00 am

“"ANNUAL REPORT (AR) ’
DOCUMENT # L04000007294 Secretary of State
03-27-2006 90051 011 ****50.00

1. Entity Name

EEE(I;/IIER INTERNATIONAL LAND DEVELOPMENT,

Principal Place of Business Mailing Address
1970 122ND STREET 1970 122ND STREET

o o “II“I“ I“ ||m|‘|“ llm |Im IIN II." Ilm ‘II‘I ”l‘l Illul’lll‘ m ‘ll‘

2. Principal Place of Business 3. Mailing Address
1910 _122rd. AVenue 1970 j23rd Avenve
Suite, Apl. #, etc. SEJite. Apt. #, lc. 1st MOORE CR2EDB3 (10/05)
ity & State ity & Stale — 4, FEI Number Applied For
\f Peach  E L ey Deach, HL 20-0687715 Not Applicable
Zip Coumry Zip Country » . $5.00 Additional
5 2.9, u 52.‘:‘ vy 5. Cerlificate of Status Desired O Foe Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%U%Zhg%\QFTEET Strest Address (P.O. Box Number is Not Accepiahle)
VERO-BEACH FI-32966 - - - - e e e
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
th& obligations of registered agent.

SIGNATURE :

Signature, typed o printed name oi regustél ad agent #nd Atte f abplicable, (NOTE Remsiered Agent signalure requied when reinstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR K O oefete TILE MGRM Erthange [ Addition
NAME BYNUM, J. KEVIN NAME
STREET ADDRESS |1970 122ND STREET STREET ADDRESS
CiTY-5T-2IP VERQ BEACH FL 32966 CITY-ST-21P
TILE C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S5T-21P
nme_ | . ] Dalete JmE N e v .. [OChenge __T] Additicn
NAME : NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-57-21P
TITLE [ pelete TIME T change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-2IP
TITLE 7 selete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

- 1 hereby certify that the information gupplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report is true al ccurate and {pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal r the rgcgiver or trust mpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y- W 3ol 7725645030

SIGNATURE AWYPE[’) OR PRINTED NAME}F%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
!
¥




