FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT - :
Secretary of State
DOCUMENT # 104000012622 03-01-2006 90229 037 ****55 00

1. Entity Name
EUREKA 84 LI.C

Principal Place of Business Mailing Address

3822 WEST 12TH AVE 3857 W 16 AVENUE 2 0 0 l 1 SW

HIALEAH, FL 33012 HIALEAH, FL 33016

3857 West 16 Avenue 3857 West 16 Avenue
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbes Applied For
Hialeah, F1 Hialeah, F1 20-1376815 . - Not Applicable
Zip Country Zip Country ” . $5.00 Agditiona
33012 - - — | USA~ ---- —|—33012 —USA 5. Certificate of Status De_snrgg____E_(____Fee Requiﬂa(; o —_—
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CAYON, MAURICE
3822 WEST 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title I epplicable (NCTE: Registered Ageni signature required when reinstating) DATE

3

Filing Fee is $50.00 Make check-payable to

Due by May 1, 2006 - ' Florida‘Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelete e [ change  [J Addition
NAME CAYON, MAURICE NAME ’
STREET ADDRESS | 3822 WEST 12TH AVE STREET ADORESS
CITY-ST-ZIP HIALEAH, FL 33012 Cry-ST-20P
TMLE , ) [2] Deleta TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS RS STREEF ADORESS -
CIFY-ST-7IP CITY-8T-21P
TITLE [ petete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-3P CITY-ST-2IP
TITLE 3 petete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cay-sr-ap : Y- ST-2P
TITLE 3 Detete THLE : [ Change  [J Addition
NAME _NAME _ U ISP
STREET ADDRESS STREET ADDAESS
Y- ST-2p CTY-$T-7P

11. | hereby certify that tha information supplied with this tiling does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the retBiver o < pOweted to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: __\ O\-3\-T 20T DA&RSLS
SIGNATURE AND TYPED OR PRINTED \K\HE oF smn‘cc MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

~ 1



