FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000046364 035-02-2005 90119 022 ***%50.00

1. Entity Name

EISENMAN ENTERPRISES, LLC

Principal Place of Business Mailing Address
15721 CHATFIELD DRIVE C/Q COSTELLOQ & RQYSTON i
FORT MYERS, FL 33908 P.0. DRAWER 60205 20 “53“7 3

FORT MYERS, FL 33906

1715 Red Cedar Drive
E“p“t’;_ Y Suila, Apt. #, 6. 04142005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 43-2053767 Not Applicable
Zip Country Zip Country » i 55_00 Additionat
33907 USA 5. Certiticate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
- . E - Name
ROYSTON, ROBERT D JR,
12670 NEW BRITTANY BLVD. Strest Address (P.O. Box Number is Not Acgeptable)
SUITE 101
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typed or printed name of regrstered agent and titre it applicable. {NQTE: Registered Agent signature required when reinsating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM 3 petete THLE Man ag ing Member [ Change E/Andiiion
NAME EISENMAN, JAMES R MAME
STREET ADDRESS | 15721 CHATFIELD DR. STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33908 CITY-ST-2P
ILE [ Delete TTLE Managing Member O Crenge  [fition
::I:::I ADDRESS ::I::EET ADDRESS Joshua S. Eisenman
CITY-ST-2IF CITY-§1-21P %‘Z}‘?‘ E‘e,grgedgf Dg %gg% Apt. 10
e O oekete e Managi;lg Member O Crenge  [xLattiion
NAME NAME T \
STREET ADORESS | —- .- - SIREET ADDRESS Tammi_K. _E}senmar.a -
GiTy-ST-2p P 15890 Bayside Pointe West #1101
TLE 3 Deiete TITLE Fort~Myers; FL——33908% [ Change L] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-31-7P CITY-S1-2P
TiLE O Detete TILE O Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-51-2IP
TIILE 3 Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-57-2IP CITY-51-2P

11. | hereby certify thal the inlormation supplied with this fling does not qualify for the exemplion stated in Section {19.07(3){0), Florida Statutes. | further certify that the inforrmation
indicaled on this report is lrue and accurate and thal my signature shall have the same legal effecl as il made under calh; that | am a managing member or managar of the
limiled liability company ar the receiver or trustee empowered to execule this report as required by Chapler 808, Florida Slatules.

SIGNATURE: %Wéf—\ L//Zof/ﬂf 231-9%0-1$327

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylane Phone ¢




