2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

ecretary of State

DOCUMENT # L04000009307 04-21-2006 90015 006 ****50.00
1. Entity Name
EASTERN VENTURES, LLC
Principat Place of Busirﬁg’s Mailing Address YT
1920 GUNN HWY -~ 1920 GUNN HWY
ODESSA, FL 33556 ODESSA, FL 33556
\9 &L Cha VGE

T X LA M

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0685251 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

COLLURA, BLAISE
1820 GUNN HWY
. ODESSA, FL 33556

e e 0

? -

-

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

; the obligations of registered agent.

By

'B The above named entity suhmns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

sksNATURE >
£ . Signawre, typed or priniad name of fegisiered agent and tite if applicable. (NOTE: Registeres: Agent signature recuired when reinsiaing} DATE
S -
l)- . i
¥. ' Filing Fee is $50.0D Make check payable to
- Due by May 1, 2006 Flerida Department of State
Y,
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _~
TIME MGRM O Delete THLE M Tharge [ Addition
NAME COLLURA, BLAISE J NAME
STREET ADCAESS | 1920 GUNN HWY STREET ADDRESS 13¢ 7 I?A c&lR Rek D. #223
cmv-s-z¢ | ODESSA, FL 33556 CTY-ST-2IP —7—74_ o /? FZ -3, 35 =,
TIE O Dele TILE ﬁ [J Ghange Mmon
e o | TN Dswar, 75"6 viv [
STREET ADORESS STREET ADDRESS 3 c 22
CITY-ST-2IP Cy-51-2P / 0 ‘{[ Qﬂff A :!Ség 77 3
TITLE D Delets TITLE D Change D Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-21P
TITLE [ pelete THLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TILE O petete TIMLE [ Change  [CJ-Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IF CITY-ST-2IP

indicated on this report is true an
limited liability company or the reg

{7
SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information

pacCUTag and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
w stee empowered to axecute this report as required by Chapter 608, Florida Statutes.

/{
Vi '7‘//9 (2006 6%386/2

BIGNATURE AND TYPED OR PRINTED NAME OF G

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




