FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066369 SR 03-20-2007 90144 034 ****50.00

1. Entity Name
EATHON INTELLIGENCE, LLC

VUUYUNUUYE

Principal Place of Business Mailing Address
5405 SOUTH CRESCENT DRIVE P.0. BOX 13956
TAMPA, FL 33681 TAMPA, FL 33681

10500 University Ch Dr. | |O500 University Cir Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc.

. . Sy 03022007 Chg-LLC CR2E083 {12/06
Suife (4O Svide MO g (20e)

City & State City & State 4. FEI Number Applied For
Tampa  FL Tarpa, =L 20-1601733 Not Applicabie

Zip . ’ Country Zi Country - . $5.00 Adgditional
3§b /2 3% Zo /2 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BISSETT, W. PAUL
5405 S. CRESCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL I Zip Code

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

SIGNATURE _
Signature, lyped o printed nemenol registered agent and tille if applicable. (NOTE: Registerad Agam signature réquiréd whon rainslating) DATE
[T
ang Fee Is $50.00 Mzke check payshies tn
Due by May 1, 2007 Flurida Departmeant of State
L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PD T O oelete TITLE Ochange [ Addition
NAME " BISSETT, W. PAUL . NAME
STREETADORESS | 5405 S. CRESCENT DRIVE STREET ADDRESS
cmv-st-zP | TAMPA, FL 33611 5" OTY-ST-20
TILE O belete TITLE O Change [ Adgition
NAE . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-2IF CITY-ST-2P
THLE O ostete TiILE O change [ Adsition
NAME NAME
STREET AGDRESS -f - — — —m STREET ADDRESS - . - -
cny-$1-2IP CITY-ST-7P
TINLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-71P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manages of the

limited liability company o the Jecaivel of trusiee empowered to execute this report as requited by Chapter 608, Florida Statutes,
-/ o .- 3 S
SIGNATURE: — 1507 C13-GL6->% Ty

SIGHATURE AND TYPED OR PRINTED RAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




