2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

l; DOCUMENT # L05000058925

i 1. Entity Name

*EAC, LLC

Principal Place of Business

11131 NE 101 TERRACE
GgCHER FL 32618

Mailing Address

11131 NE 101 TERRACE
AECHER FL 32618
u

2. Principal Place of Busingss

2. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90023 020 ****50.00

IURENORMITN

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
,;l O — 30 0’75(‘,? Nat Applicable
Zip Country Zip Country - 0O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARON C BRANNAN CPA PA
161 N MAIN STREET

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

WILLISTON FL 32696

1 City FL Zip Code

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

SIGNATURE -

Sgnature, typed o ponted name of registered agent and Lile i applicabie. (NOTE Hegusle-eo Agent signature requied when rmhskng} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [7 petete TITLE [Jchange  {] Adeition
NAME CAVERLY, EDWARD A NAME

STREET ADDRESS 11131 NE 101 TERRACE STREEY ADDRESS

crv-s1-2¢ | ARCHER FL 32618 T CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

G . _ ... DCopowe _Bome___ | . o []Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2IP

TITLE 7] Delete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ fdwol  Cuuren, 22,0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGle MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

152-237. 267

Daybme Prone #




