2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT {AR) FILED

PSSNUMENT # L040DD00D72401 Apr 14,2006 08:00 AN
. Entity Name
EAM DAM, LLC Secretary of State
Principal Place of Business Mailing Address
6425 ULMERTON ROAD P.C. BOX 530085
LR
2. Prnncipal Place of Business 3. Maifing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 15t MODRE CR2E083 {10/05)
City & State Ciy & State 4, FEI Number _T ' _{Apb_lisd Far
55 088463? {_ INUT Apphicat
Zip Country Zp Couriry 5. Certificate of Status Desired O g&e ggq g?g&t“’”a'
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Reglstered Agent i
Name
SPIECEL SATIRERA, PA. “Stveat Addhss (P.0. Box Nuribér is Not Accepiatic)
4TH FLOOR T T T T T

MIAMI FL 33145

oy 7FL |'2ep'oé&e '

8. The above named entty submils this statement for the purpose of changing s registered office or regisierad agent, o both, in the State of Florida, | am famdiar with, and acewey
the obligahons of regisiered agent

SIGNATURE
Sunature, lyped o prifled name of regusterea agent and e i apptoubie {(NOTE Fegis r_rad Agent signature required when rehs{u\mg) CATE
FILE NOW' FEE is 358 UU .
Make Check Payable fo Florida Depar!men’t m‘ State
Due By May 1, 2806 '
5. MANAGING MEMBERS/MANAGERS K10, ~ ADDITIONS/CHANGES
THTLE MGR (I} gemne (it O Cnange  [J A"
NAME WINANS, CARL NAME o
STRLLT ADDRESS | /425 ULMERTON ROAD ' STREET ADDRESS 4 ;‘i%q% ]ﬂa ngj NER RSt
L OOY-5T-3F  |LARGO FL 33771 CITY-$T-7IF B4/ 25/ 0620040012 B0
THLE MGR Tloclee ¥ e [ Changs 3 A
HAME WINANS, BRADFORD NANE
STREET ADDRESS 18425 ULMERTON ROAD SIRFET ADLRESS
Gr-ST-IP JLARGO FL 33771 LITY-8T. 2P
TiLE s 1 ogiers At Ocrange A
NAME WINANS, PHYLLIS : NAME : S -
STREET ADDRESS | 5425 ULMERTON ROAD STREET ADDRFSS
CiTY-51-2P LARGO FL 33771 Gy S1- 2P
TITE T 7 Delete TITiE O Change 3 A
MAME SPARACING, LYNELLE NARE
STRECT ADDRESS | G425 ULMERTON ROAD STREFT ADDRESS _
cy-s-2P ILARGO FL 337711 CITY-ST-2IP
RRE 1T Delete nns O Change A
HAME NAME
STREET ADDRESS SIREET ADDRESS.
LTy~ ST- 2P CiTY-SE-IF
TIE 3 Delete e [ change (3 A
HAME NAME
STREET ADDRESS STPEET ATDRESS
CITY-S3- 2P CITY-S7-ZF

11, | hereby cerldy that the informanon supplied with this ﬁhng does nat quahfy for the exernplions cortained in Section 119 Florida Statetes. | further cedify that the informatior
indicated on this reporl is true accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of i
limuted liabiity company or the ejver or frustee empowered to execule this report as required by Chapter 608, Florida Statules,

SIGNATURE: é hbra—, Buwcoeo A Ww»hﬂ.’ ‘-//6/(, _ ‘?/‘3 (7%- g502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER MANAGEFI OR AUTHORIZED REPRESENTATIVE T Date ’ Daylime Ph:me #




