FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90017 005 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030640

1. Entity Name
EOLA 421 LLC

Principal Place of Business

622 E WASHINGTON STREET STE 300
ORLANDG, FL 32801

Mailing Address

622 E WASHINGTON STREET STE 300
ORLANDO, FL 32801

LB AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N /A D<ot Appt:
pplicable
Zj Countr Zj t it
g ouniry P Country 5, Certificate of Status Desired O $5.00 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MORRIS, SUSAN ,

622 E WASHINGTON STREET STE 300 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801 -

e 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of regns.(ered agenl.

SIGNATURE

Signature, lypﬁd‘yr printed name of regusterad agent and litle it applicabla. {NOTE. Ragistared Agent signalure required whan reinstating) DATE

Filing Fge Is.$50.00

Make check payable to
Fiorida Department of State

"Due by y,'l_a! 1, 2007

9. ‘ , - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM O peete TITLE Cdchange [ Addition
NAME MORRIS, SUSAN HAME

STREETADDRESS | 622 E WASHINGTON STREET STE 300 STREET ADDRESS

CITY-5T-ZP ORLANDO, FL 32801 CITY-ST-21P

TITLE O velete TITLE [dChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-51-4p CiTY-S7-71IP

TITLE [ oelete LE O Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5i-2IP

TILE 1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TILE O belete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-ZIP

SIGNATURE: M/SD

1-l2-0™

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is true and aceurale ana thal my signature shall have the same legal effect as if mace under oath; thai | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staluies.

Ho1- BAS-172 D

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING HA GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare

Daytime Phone #




