FILED
2008 LIMITED LIABILITY COMPANY Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EUNICE PROPERTIES, LLC
Principal Place of Business Mailing Address
5350 ALTA BAHIA COURT 5350 ALTA BAHIA COURT
SAN DIEGO, CA 92109 SAN DIEGO, CA 92109 60046551
e D [ IR ROMTRAC AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 08132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3575133 Not Applicable
Zie Country Zip Counlry 5. Certificate of Slatus Desired O 25.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN MEAD SERVICES, LLC

800 MAGNCLIA AVENUE STE 1500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code

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

SIGNATURE
. Signature. fyped or priniea name of registereo agert and ttle il applicable {NOTE Reyistoreg Agent signaiure «e0ultad when rensiating) DATE
FILE NOW!!l FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payabie to
Due by September 12, 2008 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TILE MGRM ] petete TITLE [ ¢nange  [] Addilion
NAME LEAVY, JOHN J NAME
STREET ADDAESS | 5350 ALTA BAHIA COURT STREET ADDRESS
CITY-§1-2IP SAN DIEGO, CA 92108 GIFY-ST-ZIP
TILE MGRM [ petete e O change [ Adgition
NAME LEAVY, DENNIS M NAME
STREET ADDRESS | 1828 LONGPOND DR STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32779 CITy-ST-2IP
TITLE MGRM O petete TILE [ Change [ Adaition
NAME MUSULIN, MICHACL S NAME
STREET ADDRESS | 15770 N GREENWAY HAYDEN LP #104 STREET ADDRESS
CIry-51-21P SCOTTSDALE, AZ B5260 CITY-ST-2iF
TILE ’ 3 Delete TITE MGRM [ Change [ Addiion
NAME NAME LEAVY, KEVIN E.
STREET ADDRESS STREET ADDRESS 1 1305 WILLS CREEK ROAD
CITY-ST-ZiP CITY-ST-2IP SAN DIEGQ, CA 92131
TITLE O pelete 1NILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-Si-2P
TINLE O Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P chny-§1-21p

11. | hereby certily that the information supplied with 1his filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report is true and accuraie and thal my signalure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
lirmited liability company or ceiver or ruslee empaowered 10 execute this repor as required by Chapter 608, Florida Statutes.

August 13, 2008 602-254-604

SIGNATURE: 4
b v
SIGNATURE AND/TYl%OE'PRlNTES NAME OF AGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Do Daytine Prone ¥




