"-

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # L05000053354 04-20-2006 Qg;));tl 025 ****50.00
1. Entity Name 202 _
EATON PARK PROPERTIES, LLC
Frincipal Place of Busingss Mailing Address
12601 109 ST 12601 109 ST
LARG(, FL 33778 LARGO, FL 33778
S v O A TR
Suite, Apt. # elc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-292%112 Not Appicable
Zp Courdry Zp Country 8. Certificate of Status Desied [} fg-ggqm"“""a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

GREEN, WILLIAM G JR
12601 109 ST Street Address {P.O. Box Number is Not Acceptabls)

LARGO, FL 33778

-t

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signetune, typad of printed nsma of rogisered agent and Tike if spplicable, {NOTE: Registered Apant signature required when ransating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O veteta TITLE [ Change [ Addition
HAME GREEN, WILLIAM G JR. HAME
STREET ADDRESS | 12601 109 ST STREET ADORESS
CITY-ST-ZP LARGO, FL 33778 CrY-ST-2P
THLE MGRM O pelete e [IChange  [J Addition
NAME NAGENGAST, JUDITHE HAME
STREET ADORESS | 9300 S 1000 W STREEY ADDAESS
CITY-5T-2IF ANDERSON, IN 46017 CITY-ST-ZiP
NLE MGRM [ Deiete TaLE CJChenge [ Addition
RAME NAGENGAST, WILLIAM E NAME
STREET ADDRESS | 9300 S 1000 W STREET ADDRESS
CITY-5T-2IP ANDERSON, IN 46017 CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-AP CITy-51-71P
THLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE {3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF

11. I hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered 1o expeute this report as required by Chapter 608, Florida Statutes.

k Q2141 J . H4-14-06__121-8(5-195)
o AGTHRPRED Dot

REPRESENTATIVE Daytima Phone # v

SIGNATUNBME:

TURE AND TYPED OR PRINTED NAME OF




