FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000067690
1. Entity Name 07-05-2006 90104 022 ****50.00
EISENSTEIN MANAGEMENT LLC
Principal Place of Business Mailing Address
3643 HILLIARD ROAD 3543 HILLIARD ROAD
JACKSONVILLE, FL 32217 DU JACKSONVILLE, FL 32277 DU
H

e v T LR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-31307¢%4 Not Appicable
#e Courtry 3. e . Country 5. Cenificato of Status Desired [ EOSO.OOR Addtional
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
. Name
EISENSTEIN, CHYRL .
3643 HILLIARD ROAD : e Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217-DUV &
';l City FL I Zip Codo

8. Theabovenamedenmysub:mtsthmamtemmfahewmsadd\mngltstegmeradotﬁcaumgmedagem or both, in the State of Rorida. | am (amiliar with, and accept
the obligations of registerad agent. -'_‘

SIGNATURE o
Sigrature,

.w«pﬂmmdwmu‘umww, (HOTE: Registond AQEnT HONETIE rQUINGG v MNATING) DATE
Filing Feo Is $50.00 ) Make check payable to
Due by ber 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O oests TME O cCrange 3 Aodition
NAME EISENSTEIN, CHYRL NANE
STREET AOCRESS | 3643 HILLIARD ROAD STREET ADDAESS
cny-s7-21p JACKSONVILLE, FL 32217 CrTy-§¥-1P
NAME EISENSTEIN, THOMAS W NAME
STREET ADDRESS | 3643 HILLIARD ROAD STREET ADDAESS
CiTy-S1-2IP JACKSONVILLE, FL 32217 CITY-S3-2IP
TME O pelete TE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
THLE [ petete LE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-DP CITY-ST-2P
TME 3 pelete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
covy-51-zip CITY-51-2P
TIMLE O peste TThE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SY-2IP
it | haraby that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
asrapomsmandacwralaammaimystgnmmshallhaveﬂnsam legal effect as if made under oath; that | am a managing member or manager of the
||rmledhabﬁtymmpanyorthsmcewormteeempmedioexawtehsrapoﬂasrequsradbycmmgme Forida Statutes. ?0}5

SIGNATURE: _ /,}/L,,ﬂ St Y foc 333-097

wwmmmmmmmnm Deto Daytime Phone #




