FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT #L05000079411 04-13-2006 90040 034 ****55.00
1. Entity Name
EUS-TONLLC
Principal Place of Business Mailing Address
457 SPRINGWOOD COURT 457 SPRINGWOOD COURT
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
A e A 0 O
Sune, Apt. ¥, iC. Suite, Apt. #, elc. - - —l)-“_@-S_ZEOB—Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Z 0- 3 ‘f’é? 5? Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired E/ ?ei.ggqtﬁﬂmna'
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

TONGE, EUSTON
457 SPRINGWOOD COURT i Strest Address (P.C. Box Number is Not Acceptabte)
LONGWOOD, FL 32750

City FL I 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
Signanure., typed of printed name of registered agant and bt it applcable, INOTE: Registerad Agenl signaiure requiract wihen reinstating) DATE

Flling Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM £ Delete TITLE D change [ Addition
NAME TONGE, EUSTON NAME
STREET ADDRESS | 457 SPRINGWOOQD COURT STREET ADORESS
Ciry-ST-2P LONGWOQOD, FL. 32750 CITY - ST-ZP
TME ] Deteto TME [CicChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST. 2P
TME [ Detets TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2P
TME 3 Delere TIE {JChange  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-5¢ CITY.ST-2IP
TINLE 7 Delets Tng O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2°
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2IP

11. | heraby certify that tha imformation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustes empowegad to execute this report as required by Chapter 608, Florida Statutes.

O - OG-2088 7 383 8007

Oaytme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING M,

ER .‘Il.l}lﬂ}?ﬁ. OR AUTHORIZED REPRESENTATIVE




