FILED
2008 LIM I NNUAL REPORT oY Feb 01, 2005 8:00 am

'D@CUMENT # L04000065016 Secretary of State
1. Entity Name 012 EETIY
EUCLLC. . 02-01-2005 90119 004 50.00
Principal Place of Business Mailing Address
MCCORMICK PLACE MCCORMICK PLACE 200054972
111 S.W. 3RD STREET PENTHOUSE 111 S.W. 3RD STREET PENTHOUSE o
MIAMI, FL 33130 MIAMI, FL 33130
R S ERRRARRER R ARRin

Suite, Apt, #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CRRESS (10/03)
City & State City & State 4. FEI Number 1 lApplied For
77 -045 15 Y |~ [Not Applicable
Zp Cauntry Zp Courtry B. Cerfificate of Status Desited [ ?g g?q Additonal
8. Name and Address of Current Reglstsrad Agent 7. Name and Addross of New Registered Agent

Name
MCCORMICK,-EDWARD J JR
MCCORMICK & KORETZKY Street Address (P.0O. Box Number is Not Acceptable)
111 S.W, 3RD STREET PENTHOQUSE
MIAMI, FL 33130

City FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registerad ofhce or registerad agent, or both, in the Stats of FHorida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE .
Sigrmture, typed or printed name of registerad ageni and tite if mpplicable. (NOTE: Registerad Agert signature required when reinstating} DATE

Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O oetete TITLE O Ctumge [ Addition
HAME MCCORMICK, SEAN J NAME
STREEF ADORESS | 111 S.W. 3RD STREET PENTHOUSE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33130 CITY-ST-2P
TMmE MGRM O betate e [ change  [J Addition
NAME MCCORMICK, EDWARD J JR NAME
STREET ACDRESS | 111 S.W. 3RD STREET PENTHOUSE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-51-21F
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TME T petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P
TILE [ cetete TME ElcChange  [J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP

1. | hereby certify that the information supplied wj
indicated on this repert is true and accurate

this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d that my signature shail have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or Xustea BmW ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //// N l‘} lool Bos 358 Ebod KT,
mn.\'runzmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Prone #

éav/u,d{ T MC’C:M.-#& Jn_
ijm_a_ ML.»»LM'



