FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_PNEmEAENT # 05000090713 03-13-2006 90352 033 ****50.00
. Entity
ELEANORE PROPERTIES, LLC
Principal Place of Business Mailing Address tm o mw v W
30 HARDEE STREET 30 HARDEE STREET
SUITE B SUITEB
LABELLE, FL 33935 US LABELLE, FL 33935 US
r TS S AR RN G TR
Suite, Aot ¥, etc. Suite. Apt. ¥, etc. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02_0 - 3‘—"1’-’ 47 q Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O gei'gg:ﬁ’:;ﬁo"a‘
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
WEATHERFORD, STEPHANIE
30 HARDEE STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITEB
LABELLE, FL 33935
City FL I Zip Code

8. The above named entity submits this s1atement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of regislered agent and tive f applicabla. {NOTE: Rogrstared AQen? s:Qnalurs (aqured whan remastating) DATE

Filing Feoo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oetete TITLE [CJ change  [J Addition
NAME WEATHERFORD, STEPHANIE NAME
STREET ADORESS | 30 HARDEE STREET, SUITE B STREET ADDRESS
CITY-5T-2IP LABELLE, FL 33935 CITY-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE O betete TITLE {JChange {3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7-2P
TITLE 1 Detete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-219
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on 1his report is irue and accurate and that my sigmature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to execute this report as required by Chapter 608, Florida Siatutes. (

Q(fﬁ M‘(JM 2Bk

PRINTED NAME OF SIGNING MANAGING HEM\ER. MANAGER, OR A AIZED REPRESENTATIVE Dats Daytima Phone #

-

SIGNATURE:

SIGNATURE AND TYPED

1)



