2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , .

: — - Jan27,2006 08:00 AN
?g;wCNl;JmEAENT #104000069273 anSec;‘etary of State
EUSTISLLC
Principal Place of Business Mailing Address
;3{}1 BEVILLE ROAD ;301 BEVILLE ROAD
DAYTONA, FL 32119 DAYTONA, FL 32119
M AR AR AT AR
01182006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Tope Fopied o
16-1720875 Not Applicabla
5. Certificate of Status Desired O gei.ggq L?i:lci’tiona!

6. Name and Address of Current Registered Agent

Ao0; BEVILLE RoAD T DO NOT WRITE
DAYTONA, EL 32119 » IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am famifiar with, and accept
tha obiigatlons of registerad agant.

SIGNATURE - e

Signalure, typed of Priftag namy of registered agant and tle f appicabls. "INGTE: Registered Agent signature regikied Whart Tamstating) E DATE
Filing Fee is $50.60 Ua00N4TEB4 B
Due by May 1, 2006 ‘ 0R/0R/0B-80023-023 50,00
9. MANAGING MEMBERS/MANAGERS }
TME MGRM ) .
NAME AMENDOLAGINE, MARILYN

STREETADDRESS | 1301 BEVILLE ROAD UNIT 7
GiTy-3T-2P DAYTONA, FL. 32118

THLE MGRM

NEME AMENDOLAGINE, MICHAEL

STREET ADEAESS | 1301 BEVILLE RCAD UNIT Y '
CIry-§3-2p DAYTONA, FL 32119

HILE
HAME

vt DO NOT WRITE

B | | "IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADERESS
LITY-§T-17

TITLE

RAME

SIREET AGDRESS
CIy-51-2P

. ! hereby certlfy that tha information supnilied with this fling does nat qually for the exemptions contained IT Chapter 115, Florida Statutes. | further certlly that g Informatich ™
indicated on this report is true and accurate and that my signature shall have the same iegal effect a3 if made under oath; that | am a managing member or manager of the
wered to execute this (eport as required by Chapter 608, Florida Statutes,

firnited liability company or the receiver or trustee empo
Do andits,
SIGNATURE: / // (44 L2 A0 L g L LA A

SIGRATURE AND TYPED OR PRIXTED/NAS BHOGWANAGING MEMBER, OR SRFFED REPRESENTATIVE




