FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000068684 04-27-2006 90018 045 ****55 00
1. Entity Name
EISENHOWER, LLC
- ey Yy
Principal Ptace of Business Mailing Address
2926 W. HAWTHORNE ROAD 2926 W. HAWTHORNE ROAD
TAMPA, FL 33611 TAMPA, FL 3361
Suite, Apt. #, elc. ' Suite, Apt. #, elC.
P L. Ap 04212006  Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Applied For
A20-8 14 116 b Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired o $9-00 Additional
Fee Required
6. Nama and Addrass of Current Reglistered Agant 7. Namae and Address of New Registered Agent -
Name
BRICKLEMYER, K. CLAYTON . |
500 E. KENNEDY BLVD. STE. 260 Street Address (F.O. Box Number is Not Acceptable)
TAMPALFL 33602
£
';r 3 " City FL I Zip Code
8. The above named entity submils this statemeni for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obhgatrons of registered agent.
SIGNATURE -
buna:ure red or onnted name of regrsiored -gent and hitle il apphcabe {NOTE. Regsiered Agent signature required when remsiairg; DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. t MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TE O betete TWLE MEGRAM MER [Jchange [ Addition
NAME HAME IEFPERY 5. Hills
SIREE! ADORESS SREETADDRESS | 29 R4 . NAWTHORNE Ropp
CY-S1-2IP CHY-ST-21p ‘TAMAN, Pio 286 H
TILE [ pelete TILE [3 Change ] Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2IP CHY-ST-2IP
I O Gelate TITLE [ Change ] Addilion
RAME NAME
STREET ADDHESS STREET ADORESS
Ciry-51 ap CITY-§7-21P
TIILE 3 Delete TITLE [AcChange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 2P CIvY-S1-2iP
THEE {_] Delete e Tl Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-ST-2IP
HLE 1 pelete THLE [T Change  [O) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy. Si-2IP CITY-S1-2IP
11. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 114, Florida Statutes. 1 lurther certily that the mforration
indicated an thig report is irue and accurate and thal my signalture shall have the same legal efiect as it made under oath: thal | am a managing member or manager of the
limited kability company or the rgceiver or trustae empowered 10 execute this report as required by Chapler 608, Florida Siatutes.
SIGNATURE: /‘D ﬁ . \15 |0ta \6\3\ & 1-3\30
SIGHATURE AND TYP| 0 NAME or‘!t?ﬁao MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S —




