FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000005980 ecretary of State
1. Entity Name 04-11-2006 90018 001 ****50.00
EASTERN PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
7394 FLORANADA WAY 7394 FLORANADA WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T v LKA RO R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2EO83 (11/05)
City & Siate City & State 4. FEl Number Applied For
HO ~ A3 50 68 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 0 2959221 m“"""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regjistered Agent

Name

SILVER, SEYMOUR MR.
7394 FLORANADA WAY Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL | Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed or printed neme of registored agont and fitle i 2ppicable, (NOTE: Agent s racined whan DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 7 Detete TmE [JChange [ Addition
NAME SILVER, SEYMOUR MR. NAME
STREETADDRESS | 7394 FLORANADA WAY STREET ADDRESS
omr-s-2P | DELRAY BEACH, FL 33446 CITY-ST- 2P
TTLE O Delete ILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-1P
TITLE 73 Delete ME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-TP CITY-ST-7P
TILE O Detete TITLE OJchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§7-2P CiTY-$1-2P
TILE [ Detete e D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ cy-S1-2p
TITLE O Delete TLE O Crenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ey~ S1-2P CITY-5T-2P

11. | heraby certify that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
lirnited liability company or the receivar or trusiee e red to exacute this report as required by Chapter 608, Florida Statutes.

Y- Y-0f 561 38/-0925

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalg

SIGNATUNI}E:

MATURE AND

Seymouc  Silver



