. FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000010195 01-18-2007 90018 004 ****50.00
EAESEEESBOINT REALTY, L.L.C.

Principal Place of Business Mailing Address
1834 S.E. WASHINGTON STREET 1834 S.E. WASHINGTON STREET
STUART, FL 34997 STUART, FL 34897
e R TR
1S34 Stlashindtow,  [¥3 9 SEMash ngduSt
- p . =4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLE CR2E083 (12/06)
City & State Ci State 4. FEI Number Appiied For
J‘f’LLCL’L—’- g’ \‘gj'u Q’I+ F/ QPEP ly o A Lor Not Applicable
Zip Coynir Zip Country - i $5_00 Additional
? f.} ?y ,7 {g A__ 3 Lf 96? 7 ((5”’ 5. Certfficate of Status Desired O Fen Requirerlllona
i 6. NAme and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

JOHNSON, LINNEA
2 OAK HILL WAY X Strest Address {P.0. Box Number is Not Acceptable)

STUART, FL 34955

City FL | 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 Stale of Florida. | am familiar with, and accept

- the obligations of registeW
: E —_ —O
- 7SI ) = /707

Signature, lyped gf‘pfﬁed narr‘\e ol registered agent BW applicable {NQTE: Registered Agent signature requirsc when reinslating} DATE
’ 74
‘Filing Fea is $50.00 (/ Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TME MGR O Delets TITLE [ Change [ Addilion
NAME JOHNSON, LINNEA NAME
STREET ADDRESS | 1834 S.E. WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-Z¢P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deiete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IF
TILE 2 pelete TILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustes empowered to execy, is report as required by Chapter 608, Flerida Statutes.

S~ >
SIGNATURE: 6 A998 I, (797

smu.\'rune(wdﬁen OR PRINTED NAME OF smnmvxﬂncmc MEMEER, MANAGER, DR AUTHORIZED-REFRESENTATIVE Date Daytime Phione &

=



