3007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Mar 19, 2007 08:00 AM

DOCUMENT # 1.04000031867 Secretary of State
1. Entity Name
EO3, LLC
Principal Place of Business Matling Address
20020 VETERANS BOULEVARD 20020 VETERANS BOULEVARD /
SUITE 7-9 SUITE 7-9
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, ¥L 33954
T T T RV O
A RN ST " z
3 01112007 No Chg-LLC CR2E083 {11/05)
Do NOT WR'TE IN THIS SPACE e " ‘| 4, FE) Number Applied For
T %'. o g 20-0961365 Not Applicabls
- o e - - ‘ b ciw RS | 5. Cerificata of Status Desired O $5.00 Acditional
v . LT R L b bR Fee Requirad
6. Name and Address of Current Registered Agent oy S :—; e I -'j e
Vo :" =¢.:‘ ,‘”w‘--.
WEILER, JEFF R N R SRR T
20020 VETERANS BOULEVARD Lo fDO ;,NOT WRITE R :',

SUITE 7-9 . |
PORT CHARLOTTE, FL 33854 B |N “THIS SPACE

5 o

I . P

8. The above nameg enllty submlls

is m‘ip purpose of changing its registerad office or registered agent or bolh in tne State of Flonda I am familiar with, and accept

ST

*nﬂtulﬁ ped or printed neme Gf rogisterad agsm and tie ! applicable (NOTE: Regsturad Agent signature raguired when reinsialing} = yﬁTE ,’ »

Flling Fee is $50.00 o : S .
Due by May 1, 2007 L

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WEILER, JEFF R

STREET ADDRESS | 108 GILL STREET
oIy-81-2IP PUNTA GORDA, FL 338503613

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE .
NAME SRR o

s yg‘jqp NOT WRITE": ;
e o INTHIS SPACE. ' .°
STREET ADDRESS .

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cy-§1-2ip

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contamed in Chapler 118, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my sigpatre shall have the sama lagat ellect as if made under oa!h that | am a managing member or manager of the
limited Habilty company or the receiver or trustee empow exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4/ 3 7/07

SIGNATURE AND TYPED/AIR PRINTED NAME OF BIGNING MA‘JAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




