FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # L06000023061
1. Entity Name 01-18-2007 90018 043 ****50.00
EOLA STRATEGIC INVESTMENTS, LLC
Principal Place of Business Mailing Address
512 E. WASHINGTON STREET 512 E. WASHINGTON STREET
C/Q CAPITAL PARTNERS, INC. /0 CAPITAL PARTNERS, INC.
ORLANDO, FL 32801 ORLANDO, FL 32801
e ST S W ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

20-4416618 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a 2656.2221 3?:;""“"'
6. Namo and Address of Gurrent Registered Agent 7. Name and Address of Naw Registered Agent
Name
GRAY, JIM
512 E. WASHINGTON STREET Street Address {P.O. Box Number is Not Acceplable)
C/O CAPITAL PARTNERS, INC.
ORLANDQ, FL_» 32801
' City F L Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, lyped & pnnled name of registetad agenl and Wita il agplicable. {NOTE; Reg:sierad Apanl signatwa raquirsd whan reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS fCHANGES
e £ Detete THTLE MGRM (JChange [ Addition
NAME NAME Troy M. Cox
STREET ADDRESS STREETADDRESS | 512 E. Washington Street
CIry-5i-2IP CIy-§1-21p Orlando, FL 32801
TILE 3 pelele TITLE MGR [] Change & Additien
NAME NAME Jim Gray
STREET ADDRESS STREET ADDAESS | 512 E. Washington Street
CITY-ST- 2P CITY-$T-7IP Orlando, FL 32801
TITLE 1 elete TINLE [J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE [ pelste e [CJChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-21P
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 219 CITY-S7-2P
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shat have the same legal effect as if made under paih; that | am a managing member or manager of the
limited liability company or thg-re ot of trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

- E Jim Gray 1/15/07 407/650-0593
SIGNATURE: L= A —

SIGNATURE AND WPWPRINTED NAME OF SIGNWAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




