FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

LO5000032217 09-01-2006 90050 001 ****25 00

P E?m(y: Nl;JmEAENT # 09-01-2006 90050 002 ****30.00
EATON & ASSOCIATESLLC
Principal Place of Business Mailing Address
6122 WASHINGTON STREET 6122 WASHINGTON STREET :
SUITE 2 SUITE 2 30013099
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
s v N RTR NI AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 08282006 Chg-LLC CR2ED83 (11/05)

City & Slate City & State 4. FE} Number Applied For

ao ”3/9/\5-# Not Applicable
Zip’ ] Country Zip Country 5. Certicate o Status Desied X ‘ ?igg Additional B
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name —
¥

LAW OFFICES OF ANDREAN EATON, P.A ANDLEAN ERTON

6122 WASHINGTON STREET Sreg Aeiga £ oo Nﬁ%ﬁOWWg% A ST

SUITE 2
HOLLYWOOD, FL 33023 SUITE. o2

v Mo Mt docd FL 5%paz

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

e abligaticns of (seniled dg AN{DZE#A] E—MDAJ 8/9'8/0?0

SIGNATURE __ =&

Signature, typed or printed name of registerad agent and litle § applicable (NCTE: Registered Agent signailre required when remstating) [ DAE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM [ Delete TITLE [ Change [ Addition
NAME EATON, ANDREAN NAME
STREET ADDRESS | 6122 WASHINGTON STREET, SUITE 2 STAEET ADDRESS
CITY-ST-21P HOLLYWOOQD, FL 33023 CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ’ CITY-ST-ZIP
TITLE . . 1 Delete TITLE [] Change [ Addition
NAME- - - - - c e - THAME T T e T ) i - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {2 Dedete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE ) [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
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 recee empowerad 10 execute this report as required by Chapter 608, Flarida Statutes.

7 g’/,; 8/0l 954-374-070%#

7,
SIGNATURE: 7% :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phone ¥




