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- )&07 LIMITED LIABILITY COMPANY

DOCUMENT # L05000002514

1. Entity Name
E & A INVESTMENT GROUP, LLC
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Frincipal Place of Business Mailing Address
2109 W FORE DR 2109 W FORE DR . !
JE— O TR
TAMPA, FL 33612 TAMPA, FL 33612 ASIE;JRC WW 5 P TF\ l"_r]
( .1,
Suite, Apt. 4, atc. Suite, Apt. #, etc. 09242007 REIN-LLC CR2E10t (1/07)
City & State City & State 4. FEI Number Applied For
20-2135278 Not Applicable
Zip Country Zp Gountry 5. Centificate of Status Desired O l§ese. ggqﬂffémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNST, MARK
2108 W FORE DR
TAMPA, FL 33612

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statementi for the purpose of changing its registered office or registerad agenl, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypew or printec naTe of registered agsnt anc tile \f apphcablo {NOTE: Registered Agant signatura sequired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TTLE ] Adaition
NAME ERNST, MARK NAME
STREET ADDRESS | 2109 W FORE DR STREET ADDRESS
CIY-ST-2P TAMPA, FL 33612 CIY-ST-2P
TITLE MGRM [ delete TITLE [ Change  [] Additian
NAME ACTON, TY NAME
STREET ADDRESS | 2109 W FORE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CIY-ST-2IP
TimLE ] Delete TILE O Change [ Addtion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2IP CITY-57-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) .
:;::EE T Detete :‘::E !::?_ i Gyl J dl{‘ g" O |:’] Change * [ Actition
¢ aiod e e%ﬁ‘ivnéa‘uﬁ“b :
STREET ADDRESS STREET ADDRESS™ g T
V_oRT- -S7-
CTY-87-2IP CITY-S$1-2IP o~ ﬂ .
e [ pelete TITLE ange "adajon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Tab ity company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: __§ 7. ﬂ-é -

////5 / 2067

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phone #



