2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # L05000046761

1. Entity Name

FRED EATON ENTERPRISE LLC

.

ecretary of State

04-18-2006 90006 007 ****50.00

Principal Place of Business

17815 EAGLE TRACE ST.
TAMPA, FL. 33647

Mailing Address

17815 EAGLE TRACE ST.
TAMPA, FL 33647

l

2. Principal Place of Business 3. Mailing Address

010

Suite, Apt. #, etc,

i t. #, efc.
Suite, Apt. #, etc 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
X | Not Applicable
- : - —
zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

AGENTS AND CORPORATIONS, INC.
STE. E773 4TH AVENUE NORTH
NAPLES, FL 34102

’ Ty o

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

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signanze, typed Of pvived nerme of regostired agent and ttie § appicabis.

{NOTE: Reguatared AQers mgneaties requared when renstatng)

Flling Feé Is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Departmant of State

ADDITIONS/CHANGES

. MANAGING MEMBERS/MANAGERS 10.
TITE MGR ; 7 vetete TME O change [ Addition
W | EATON, FRED - NAME
STREET ADORESS-| 17815 EAGLE TRACE ST. f STREET ADDRESS
oM-5T-2P | TAMPA, FL 33647 CTY-8T-2P
TME 4 O oelete TME [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TIRE O oelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE 1 Detete TIME [JChange [ Aodition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2F CTY-§T-2P
TLE O etete TE [ Change ] Addttion
MAME NAME .
STAEET ADDRESS STREET ADIRIESS
CITY-57-2P CTY-ST-2P
TMLE O oetete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal elfect as if made uncer oath; that | arm a managing member o manager of the
limited liability company of the receiver of Tustee empowered 10 xecule this report as required by Chapter 608, Horida Statutes.

AT Dy

S -Yoy -5 170

SIGNATURE %ﬁ/ FAED

3o 204 o€

OR AUTHC

Dayteme Prcne #




