FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074270 TR 01-23-2007 90057 014 ****55 00

1. Entity Name
EACI;:’TAIN AND THE COWEBQY DEVELOPMENT COMPANY
L

Principal Place of Business Mailing Addrass B 0 D “ 5 d b 5

604 MAIN STREET P.0. BOX 1008
APOPKA, FL 32703 APOPKA, FL 32704-1008
01092007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE =T FomTed o
20-1767991 Not Applicable

5. Cartilicate of Staus Desired IZ( $5.00 Additional
Fee Required

- B..Name and Address of Current Registered Agant - - —_ —_— . —-

3153 LOUISANA AVE. DO NOT WRITE
GJ'I?\ITER PARK, FL 32789 IN TH'S SPACE

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

SIGNATURE

Sigrature, typed ar pnnted narme of regisiered agent and tile if applicable (NOTE Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HENRY, GONG

STREET ADDARESS | P.O. BOX 1008
CIFY-ST-ZIP APOPKA, FL 32704

TITLE MGR
NAME DON, GREEN
STREET ADDRESS |- 604 MAIN STREEF Po. Bexc /008

-NAVE - _

CITY-ST-71P APCPIA-F—32T03 A:pgﬂkq FL ._?2- 70 ’71/

TITLE

oo - DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GIvY-ST-2IP

TTLE

NAME

STREET ADDRESS
O -8T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ¢r manager of the
limited liability company or the re?e trustee empowered lo exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ///0/07 L0730 1§

SIGNATURE AND TYPED DR PPHHIED NAM F SIGNING MANAL(ME*ER CR AUTHORIZED REPRESENTATIVE Da'e Daytrre Phone #




