2005 LIMITED LIABILITY CGivRANY s

ANNUAL REPORT

FILED

May 31, 2005 8:00 am
Secretary of State

05-02-2005 90114 038 ****50.00

DOCUMENT # 104000025791
EASTUAND COMPANY, LLC

Principal Place of Business

/0 I0EL B. GILES, ESQ.
200 CENTRAL AVENUE, STE, 2300
ST. PETERSBURG, FL 33701

Mailing Address
C/Q JOEL B. GILES, ESQ.
200 CENTRAL AVENLIE, STE. 2300
ST. PETERSBURG, FL 33701

30007366

2, Principal Place of Busingss

3. Mailing Address

Suile, Apt ¥, eic.

Suite, Apt. #, atc.

R

04262005  Chg-LLC CR2E083 (10/03)
City & Stale Cdy & Sale 4. FEI Number Applied For
02-07! 92727/ [TInarsoicate
Zp Gounury Zp Country 5. Cortificate of Staws Desved  [J fz'go Acionat

. Name and Address of Current Rogisiared Agent

7. _Name end Addeas of New Registersd Agent

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W, BOY SCOUT BLVD. 10TH FLOOR
TAMPA, FL 33607-5738

“&akoory 2. [Mornas

Streel Addrass (PD. Box Number is Not Acceptable)

2325 WULMERTIFN D S 7 20

Ve teanwarene

FL (289, 2

8. The ebove named entity sutmits this statement for the purpose of changing ils registared offico or registared egent. or both, in the Stats of Florida. | am tamiliar with, and accept

snn:::lm Wm MW A ch (4

Y/:«bdé sy

Sifweure. lyowd & pred name of regetomed s0end v k5  wopaclbee.

NOTE: Regariankd AQen. signatunt (egussd when rnelaong )

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to

Florida Department of State

v MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES

me O cetzn wne v O Charge  [hadition
o o Guegory D. Mopa:s

STREET AQORESS sTREFT 0SS (233 Y ULmnTD N 20 Srx 20

i, ory-s1-zp tRATYR 1 33243

g O Deem me Pags penT O tooe -
"’ N T Tromas Dodian -

STREET ADORESS smeriooss |/ 336 ) ATanTL BUVD

.12 avsiw | Jhexgomviees, Fr 3232y

'3 ] Delete e I cnane [ Aodition
MAVE NAME

STREET ADORESS STREET ACDRESS

oY S7-2P cnv-51-2p

THLE L oees™ T Clomaye [ Addtion
e RAME

STREET ADORESS STREET ADORESS

eIy St-@ Y5128

LE O] o Tme Ocugs O Addiion
HanE RNE

STREET ADCRESS STREET ADDRESS

aw.si-ze orr-S1- 1

nne [] Detate LT O crange [ Andition
R sang

STREEY ADDRESS STRELT ADORESS

oy §1-22 an-s1-2p

1, | hereby certily thai the informatlon supplied with 1hia filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | further cartity that the inlormation
Indicated on this réport is true and acGurate and that my signature shall have the same legal effac as il made under oath; that | em a managing momber or manager of the
limitad llability compeny or the receiver or trustes ampowsred Lo execile this repon a8 requited by Chapter 608, Florida Statutes,

bnszs

SIGNATURE /‘7)' /{ﬂw—~

.
.
TURE AND TYPED OR PRINTED NAME OF RlGMNG

Ww.b- %M Xy

ATV Daryisna Pherw &

-{/zi/ar 727-57¢-6 Y24

-




