)

~,

FILED
..2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056001 04-07-2008 90224 001 ***138.75

1. Entity Name
EASTERN PACIFIC HOLDINGS, LLC

Principal Place of Business Mailing Address . » z “ “ a U
151 SOUTHHALL LANE 151 SOUTHHALL LANE ' bUY
STE 240 STE 240
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
R il ||
0 NV Jrangt M
Suite, Apt. #, etc. uite, Ant. #, etc.
02162008 Chg-LLC CR2E(S83 (12/06
it 6o 9 (r2106)
City & State ity & State 4, FEI Number Applied For
ﬁ /MO / //d C,/é_, 76-0763915 Not Applicable
Zip Country legz 8d / Country 8. Centificate of Status Desired O ?ese'gnggiﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 600 ’
ORLANDO, FL 32801
City FL | Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

roo o
SIGNATURE .5 % [Ty
fr. Signafure, typad or printed rama c.ﬂ_'_r.grs_levéd agani and tite it applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
.-\ FILE NOWII FEE IS $138.75 . ° . Maka check payable to
Aﬂer May 1, 2008 Fee will be 3538 75 AP Fiorida Department of State
9. ’ MANAGING MEMBERSIMANAGERS 10. ADDITIONS ] CHANGES
me, 7| MGRM ] O Delete TITLE [Jchange [ Additign
NAME RAJAN, ARIF [i-- . NAME
STRECT ADDRESS | 151 SOUTHHALL LANE STE 240 STREET ADDRESS
CITy-§T7-2iP MAITLAND, FL” 32751 CITY-ST-ZIP
TITLE O Delete TITLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TTLE [ Delete TITLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FaY

d with this filing doas not qualily for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certity that the information
and that my signatura sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: \ '5' 9“" 0

SIGNATURE AND TYPED DRWED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

11. 1 hereby cerify that the informat n\suppli
indicated on this report is true ahd dccur
limited liability company or the receider o




