2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o7

DOCUMENT # L04000066194 -

1. Entity Nama
G EASTBURN PROPERTIES, LLC

-

“C

Principal Place of Business

6608 GLEN ARBOR WAY
NAPLES, FL 34109 US

Mailing Addrass

6608 GLEN ARBOR WAY
NAPLES, FL 34109

us

2 Principat Place of Businoss

3. Mailing Address

FILED
« May 12,2005 8:00 am
Secretary of State

04-19-2005 90016 038 ****50.00

JUUUbLI4

L

Suile. Apt. #. etc. Suite, Apt. ¥, eic. 04102005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & Stats 4. umber . Applied For
- 2 72/2/6 ot Appicaide
up Couniry Zip Country 5. Cenilicate of Status Dasired 0O gg?qmm
8. Mame and Addroas of Currant Registerad Agent 7. Namo and Address of New Ragistersd Agent
Name
EASTBURN, GREG
6608 GLEN ARBOR WAY Street Address [P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
) City FL l Zip Coda

8. The above namad enlity submils this statement for the purpese of changing its registerad oltice or registered agent, or both, i the State of Florida. 1am lamiliar with! and accep

“the ebligations of registered agent.

SIGNATURE .
e T i Signature. Typed of Drimad name of B ANC Dlie INOTE: Fregitiersd Agent sipnsiure requiied wham renststieg) DATE
2 Hilng Foo ls $50,00 Mzka check payable to
Due by May 1, 2005 Florida Department of State
B, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TIE MGR [ petzte TINE O chenge [ Adettion
NAME EASTBURN, GREG NAME
STREET ADORESS | 6608 GLEN ARBOR WAY STREET ADORESS
Cary-51- e NAPLES, FL 34109 CIrY-ST- 29
me [ Detee TME O Cangs [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CRY-ST- 2P crY-s1-29
D Detets me - {7 T [JCrange [ Addition
NAME
STREET ADDRESS
Y- S1-2P
- O bere e - ‘O Change” ~ (d Adetion
NAME
STREET ADORESS
o -St- 2
3 Detete TnE [ change - " [ Addition
AME e e
STREET ADORESS e
ENY-ST1. 2P o
[ pekete e [Jchange | [ Addition
- - - NAME - e e
STREET ADORESS STREET ADORESS
CITY-51-7P chY-S1- 2P

11. | hareby certily that tha information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3)i). Florida Siatutes. ! further certity that the information
indicated on this report is rue and accurale and that my signature shall hava the same legal elfect as if rmada undar oath; that | am a managing member or manager of the
timited liability company or the receiver or tystee ampowered (0 axecute this r

QRN ATIIRF:

as required by Chapter 608, Florida Statutes.

oS5



