2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000067690

1. Entity Name

Secretary of State
EISENSTEIN MANAGEMENT LLC .

Apr 25, 2008 08:00 AN

Principal Place of Business Mailing Addrass
3643 HILLIARD ROAD 3643 HILLIARD ROAD
JACKSONVILLE, FL 32217 DU JACKSONVILLE, FL 32217 DU
04222008 No Chg-LLC CRZE0D83 (12/07)
Do N OT WRITE IN TH Is S PAC E 4. FEI Number Applied For
20-3120744 Not Applicable
S. Certiflicate of Status Dasired i E,se'gg,ﬁf:;“m'

8. Name and Address of Current Registered Agent

EISENfSTEIN. CHYRL DO NOT WRlTE

3643 HILLIARD ROAD

JACKSONVILLE, FL 32217-DUV IN THIS SPACE

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

SIGNATURE

Segnatne, lyped of printad niime of registensd 2060t and e i apphcable, {NOTE: Ragrstarod Agont sgngtuce requred whor rensiabng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
IME MGR
HAME EISENSTEIN, CHYRL

STREET ADDRESS | 3843 HILLIARD ROAD
CITY-§7-7P JACKSONVILLE, FL 32217

TINE MGR

NAME EISENSTEIN, THOMAS W SR e

STHEET ADORESS | 3643 HILLIARD ROAD 05/ 18/05~30034~011 277,50
orv-s.2p | JACKSONVILLE, FL 32217

TME

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-21P

TILE

NAME

STREET ADDRESS
CITY-$1-2P

TILE

NAME

STREEY ADORESS
CITY-S1-2P

11. | hereby certifg_that the information suppliad with this filing doss nat qualify for the exemptions cortained 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 legal effect as if mada under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: Srstnitov. Ohar| Eisenstess Yooy R 3335049

BIGNATURE AND OR PRINTED NANE OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
L™




