-

.- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000061440

1. Entity Name
E&E PROPERTIES OLD ORCHARD, LLC

Principal Pface of Business

6315 SPOONBILL DR.
NEW PORT RICHEY, FL 34652

Maiting Adidress

6315 SPCONBILL DR.
NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90029 042 ****50.00

1 A

02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number pplied For
Not Applicable
Zp . Country ap Country 5. Certificata of Status Desited [ ?gggq Additonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agsnt
MName

EVANS, PAUL ot .
6315 SPOONBILL DR. L - -~ Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City

Zip Code

FL

8. The above named entity submils 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
Signature, typed or primad nama of registered agant and tita it applicable. (NOTE: Registsred Agent eignature required when reinstazing) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS i 10 ADDITIONS / CHANGES
e MGR - [ Detete TME Clchange [ Addition
NAME ECKERT, JEFFREY S NAME
STREET ADDRESS | 2309 CANYON DRIVE STREEY ADDAESS
CiTy-ST1-2P ST. CHARLES, MO 63303 CITY-§1- P
TIME MGR ] Delete e [ Change [ Addition
NAME EVANS, PAUL HAME
STREET ADDRESS | 6315 SPOONBILL DR. STREET ADDRESS
CIvY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TTLE [ Delete TmE ) Ctange ] Additian
NAME - NAME R
STREET ADDRESS STREET ADURESS
Y- ST-21p CTY-51- 77
TME 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TE O Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P iry-ST-2P
TITLE 1 Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-si-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lega! effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to execufe this report as required by Chapter 608, Florida Statutes.
]
SBI/SAALATIINE., W /5/ 4//24//0?



