FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
EURO ACQUISITIONS, LLC
Principal Place of Business Mailing Address .
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075 20050350
TAMPA, FL 33607  US TAMPA, FL 33607 LS
T i AGUAUAR AR NCAOA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNymber Applied For
%\6 - r‘ bﬂqo l Not Applicable
20 Country op Country 5. Cenificale of Stalus Desired [ fi'ggql‘::’;;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address 0y New Registered Agent -
Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Streat Address (P.O. Box Number is Not Acceplabla)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing s registerad oftice or regislered agent, or both, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, ypad of prnted nAMe of (egistered Agent Bnd 10k £ JoDECEDIe [NQTE: Registered Agenl signalure requirsd when renstaing) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ACDITIONS/CHANGES
MLE MGR O velete TLE [Clchange [ Addilion
NAME EURO ACQUISITIONS, INC. NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CY-ST-2P
TIE O Delete TLE [ cCrange  [J Addilion
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-7W CITY-ST- 2P
TILE O veteie TE [] change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CY-ST-2P
TLE O vetete )t I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CY-ST- 2P
TMLE {1 Detele i [ crange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete RLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

11. I'hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered ¢ execute this repor as required by Chapter 608, Florida Stalutes.

3- 8800

Daytime Phone &

SIGNATURE: .




