| FILED
2008 LIMITED LIABILITY COMPANY ADr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000030640 ecretary of State
1. Entity Name 04-30-2008 90037 050 ***138.75
EOLA 421 LLC
Principat Place of Business Mailing Address .
622 E WASHINGTON STREET STE 300 622 E WASHINGTON STREET STE 300 | 600347¢vl
ORLANDO, FL 32801 CRLANDO, FL 32801
‘ 04242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ f:'ggqgg‘b"“‘

6. Name and Address of Current Reglistered Agsnt

gz%%RﬁAggﬁgTou STREET STE 300 ST “DO NOT WRITE™ T
ORLANDO FL 32501 | IN THIS SPACE

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

g

SIGNATURE
Signature, typed or prnted name of registered agent and tille if applicable. {NOTE: Ragistered Ageni signature required when reingiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MORRIS, SUSAN

STREET ADDRESS | 622 E WASHINGTON STREET STE 300
CiTy-S¥-2F QRLANDQ, FL 32801

TIlLE

NAME

STREET ADDRESS
CIiy-s71-2IP

TINE
NAME

e s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CHY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CTy-ST-2IP

11. | hereby certify that the information suppliec wilh this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the infarmation
indicated on this report is rue and accurate and that my signalure shall have the same lagal effect as it made under path: that | am a managing member or manager af the
limited liability company or the receiver or irustee empowered lo execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: S 27, 270§
SIGNATURE ANS-TYFED C

ED OR PRINTED NAME OF STGNTNG BARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




