FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000007313 > 04-29-2005 90029 003 ****50.00

1. Entity Name

EUROPCO MANAGEMENT, LLC

Principal Place of Business Mailing Address . y
4540 HIGHWAY 20 EAST P.0. BOX 5220 <UUS01438

MICEVILLE, FL 32578  US NICEVILLE, FL 32578  US
Suite, Apt. #. alc. Suite, Apt. #, etc, .
u P o 03292005 Chg-LLC CR2E083 (10/03}
Cily & State City & State 4. FE| Number Applied For
20-1291144 Not Applicabls
i Zi Count; o
Zip Couniry P ountry 5. Certificate of $tatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIVAN, JEROME A
4540 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE, FL 32578
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rama of regisiered agent and titke if applicatie, {NOTE: Registared AQant signante requirsd whan rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITiE MGRM [ pelete TME [JcChange [ Addition
NAME ZIVAN, JEROME A NAME
STREET ADDRESS | 4540 HIGHWAY 20 EAST STREET ADDRESS
G -53-2F NICEVILLE, FL 32578 CITY-sT-2P
LE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMmE [ pelete TME (D ctmnge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e 1 Delete TIMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- B3P
TITLE O Delete TIMLE [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST 2IP
TILE O oelete TITLE [O Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LiTy-S1-2IP A CITY-ST-21P
11. | hereby cerlify that the informgtigh supplied with this does not qualify for the exemption statad in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is tryf gfd accurate and thag¥myfSignggure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or Jhgf yaceiver or trustee aradio exacu® this report as required by Chapter 608, Florida Statutes.
SIGNATURE: At A A, Mihaser 4/18/2005 (850)897-6430
SIGNATURE PED OR FRINTED MAME OF SIGNING pila NMEIIBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Oaytne Phone &




