FILED

o ‘.2005 LIMITED LIABILITY COMPANY keb 01, 2005 8:00 am

= ANNUAL REPORT Secretary of State

DOCUMENT # L04000031 967 02-01-2005 90118 036 ****55.00
1. Entity Name
EO03, LLC
Principal Place of Business Mailing Addrass e et @i ’
20020 VETERANS BOULEVARD 20020 VETERANS BOULEVARD BRI L 4
SUITE 7-9 SUITE 7-9
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
Suite, Apt. #, stc. Suite, Apt. #, elc,
P 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ég—/ﬁ(ﬂ 1368 Nol Applicable
Zip Country Zip Country i ot ’ $5.00 adaitional
. §. Coertificate of Status Desired Q/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEILER, JEFFR
20020 VETERANS BOULEVARD Street Address (P.O. Box Number is Not Accaptable)
SUITE7-9
PORT CHARLOTTE, FL 33954
' City FL | Zip Code
8. The above named enlity submits His statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept_l="
the obligation i /
SIGNATURE / /)’éA‘)
Sighature, tyagfl or pritod name of registored agent and itke if applicable. (NOTE: Pegistered Ager sig Tequired when reinsiating LA
Flling Fee is $50.00 . : Make check payable to
Due by May 1, 2005 o Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TME [ Change [ Addition
NAME WEILER, JEFF R HAME
STREETADDRESS | 108 GILL STREET STREET ADDRESS
CITY-ST-7IP PUNTA GORDA, FL 339503613 CiTY-ST-2P
TIRE 7 pelete TME [Jchange [T Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP ) CITY-5T-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2F
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-2P
TITLE [ Detate TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2IF
11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustpe ampowared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ve té- )
SIGNATURE AND TYPED }ﬂ NAME OF MEMBER, ML OR AUTHORTZED REPRESENTATIVE Ceta / Davifne proned




