2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000087259

1. Entity Name
EAGAN-NAFF LLC

Principal Place of Business

159 COCO PALM DR,
VENICE, FL. 34292

Mailing Address

159 COCO PALM DR.
VENICE, FL 34292

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90375 030 ****55.00

B A

04122007  Chg-LLC CR2E083 {(12/06)
City & Stale City & Siate 4. FEI Number Appiied For
22-3904695 Not Applicabla
zp Country Zip Country 5. Cetificate of Status Desired M gggmm
&, Name and Address of Current Registared Agsnt 7. Name and Addroas of Now Regiotered Agent
Name

EAGAN-NAFF, PAMELA
159 COCO PALM DR.
VENICE, FL 34292

A

FE, H. FAMELA

Streat Address (P.Q. Box Numl stAccepla&
_ﬁfi_ C?Qca &!—M LVE

™ VEMNICE

FL 335454

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

th‘e obliWn}gijgﬂi;tar 2 agent. A/MF’

SIGNATURE _ , My A3 2007
typed of pririied narme of registerod agoni and tite f appcabie. (NOTE: Registened AQen donama raquirad when reniating) DATE 4

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM - 0 Delets me MGRM IR Crange 01 Addition
NANE EAGAN-NAFF, PAMELA NANE /VA"F H. PAMmELA
STREET ADDRESS | 159 COCO PALM DR. STREET ADDRESS /5— Caca &M \()ﬁlVE.
onv-stzp | VENICE, FL 34282 orTy-5T-2P / Enece , Fo 34292,
e L] Delete me f DO Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F GTY-51-2P
e {2 pelete TmE (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ary-§1-29
TMLE I belete TILE [ change [ Addition
AME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME O petate TLE [ Ctange [ Addition
HAME NAME
$TREEY ADORESS STREET ADORESS
CITY-51-2P CiTY-ST-2P
TME {7 Deime TITLE CJchange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GTY-ST-2P

11, | hereby contify thas the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ts tme and accurate and that my signature shall have the same legal effect as if made under

limited liability c

e receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

cath; that | am a maneging rnember or manager of the

SIGNATURE; 5 Pff?&%c&%f //C@Z/

OR PREITED MAME OF

__MAYL3,2007  9Y- 430_422!.11

mmm#




