2005 LYMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000016629

1. Entity Name

EUROVEST, LLC

Pnncipal Place of Business

9600 KOGER BLVD N
SUITE 105
aglNT PETERSBURG FL 33702

Mailing Address

9600 KOGER BLVD N

SUITE 105

SgINT PETERSBURG FL 33702
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90168 017 ****50.00

T

1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
QO - 2\_,78,5_?“ Not Applicable
Zi Count i t iti
e Gouniry Zio Country 5, Certificate of Status Desired [ $5.00 Additional
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ATTKISSON, JAMES R
9600 KOGER BLVD., SUITE 105
ST. PETERSBURG FL 33702

Street Address (P.C. Box Nurmber 1z Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE :
Siinglure, Typed o prnled ame 0f register ea rgent 2nd Le i 2pphcaole, {NCTE Regisiered Agent sypnaluee 1eguared wiwn tenskinngh TATE
Ty FILE NOWI! FEE 1S $50:.00 - :
Make Check Payable to Flonda Department of State
L ‘Due'By May 1, 2006
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TItE MGRM [ Delete TITLE [ Change [ Addttion
NAME ATTKISSON, JAMES NAME
STREET ADDRESS [9600 KOGER BLVD N, SUITE 105 STREET ADDRESS
CrY-sT-2¢ " {SAINT PETERSBURG FL 33702 CIFy-81-21P
TIRE MGRM O pelete TITLE O change [ Addition
NAME SWIFT, DAVID A Il NAME
STREEY ADDRESS | 9600 KOGER BLVD N, SUITE 105 STREET ADDRESS
Giry-S1-21P SAINT PETERSBURG FL 33702 Cy-s1-21P
TiE MGRM . - o _FDetge. R TTE {71 Change [} Addition
NAME SWIFT, EVELYN NAME
STAEET ADDRESS | Q800 KOGER BLVD N, SUITE 105 STREET ADDRESS
CN-51-2P  |SAINT PETERSBURG FL 33702 ciry-st-ap
THLE [ Desste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TLE I oelete Tme [] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2IP CITY-ST-2IP
THLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-51-2Ip
11. | hereby certily that the infermation supplied with this filing does not qualify for the exermptions contained in Section 118, Florida Statutes. | further certify that the information

indicalad on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that § am a managing member or manager of the
limited liability company or the receiver or frusiee empowered (0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYJPED ORfFH

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Die Daybrme Phane #




