FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000069273 05-02-2005 90104 036 ****50.00

1. Entity Name

EUSTIS LLC

Principal Place of Business Malling Address

1301 BEVILLE ROAD 1301 BEVILLE ROAD

7 7

DAYTONA, FL 32119 DAYTONA, FL 32119

TS VeSS R0 AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-LLC CR2E083 (10/03)
Cily & State City & State El Number Appftied For

} /; 7/ /‘ﬂ 75 Not Appiicable
Ze Country p Country i shzemf\cate of Stalus Desired M $5'00 Additional
- - ’ Fee Required

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

Name

AMENDOLAGINE, MARILYN
1301 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable}

7 .
DAYTONA, FL 32119

City FL | Zip Code

8. The above named ent\ty submits this statement for the purpese 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
o . Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) 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
TITLE MGRM 1 Delete TITLE “IChange ] Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CITY-ST-2IP DAYTONA, FL 32119 CITY-3T-2IP
TILE MGRM 1 Delete TILE TlcChange 1 Addition
NAME AMENDOQLAGINE, MICHAEL NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CITY-§1-2IP DAYTONA, FL 32119 CITY-S5T-21F
Tne 1 Delete TILE : TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TINE 1 Delete TITLE “JcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-2IP
TITLE T Delate TITLE —IChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 pete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trust, mpoweared to exacute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATUR M 1777708 ’//}?/K Kl -322 06 73

SIGNATURE AND 7 T\’PED on RINTED NME DF 'SIGNING MANAGING rh’:'ﬁ'as NAGER, OR AUTHORIZED RE?REﬁENTATI(E Date Daytime Phane #

\J‘



