2007-LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT (AR). __ 5 Mar 23,2007 8:00 am

DOCUMENT # L08000066560 Secretary Of State
1. Entity Namo
of¢ 3¢ of¢ 2f¢
EUCLID ESTATES, LLC (03-08-2007 90193 036 50.00
Principat Ptaco of Businogs Mailing Address
822 W CENTRAL BLVD. 822 W CENTRAL BLVD.
ORLANDO FL 32805 ORILANDO FL 320805
10 7LD R AT L AR
2. Principal Place of Business - No P.O. Box w 3. Mailing Addrcss
Suiio, Apl. #. ete. Suilo, Apt. #. etc. 15t MOORE CR2E083 {10/06)
City & State City & Stale 4. FE| Numbor Applicd For
LD-=S13) 793 Nai Applicabla
2p Country Zip Counlry 5. Corlilicato of Stalus Dosirad | $5.00 aaational
’ Fee Raquired
6. Name end Address of Current Ragl el Agent L 7. Name and Address of New Registered Agent
- — —— ——
gggAsPN%t\j’El\;EOYRE AJGENUE 3RD FL Stroel Addross (P.Q. Bax Number is Not Accoptabla}
WINTER PARK FL 32789
City FL I Zip Code

8. Tho above named enlity submits this statemont for the purpese of changing its rogistered olfico or registared agent, or both. in the State of Florida. | am familiar with, and accopt
tho obligations of rogisiorad agon.

SIGNATURE Bignause. Typeu of prirted nasne ol efjnlwiced aguid s Hike 4 cophcatles (NOTL: Ry pamseos] A $4J0RME sty whun demislalng) DAYE
FILE NOWI!t FEE IS $50.00
Maie Chack Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES v
[l ] -
Nlm M 6£M L Detete :;:' M@m R D Ocrange (A adition
SN () ADDRSS ST ADIFESS 2“ ‘//'Vﬂa énmoﬁ
e M z ‘é
Y §1-/@ ciry-si e ‘_/%/!A‘ﬂdﬂnlzl T 2¥0 S
i O detese 1L, f O ctange [ Ascution
NAWA . . NAM .
Stk #  ADURI 55 S1R 1L ADRESS
Y St-ap ) REIN3
™ 1 Decte i O change [ Awition
HAML HAM
SIME1 ADDRI SR SR AODSS.
an si-2w iy 51 2P -
mn 1 ) Detete n : Clchange [ Addsiien
NAMY [ -
SINF ) ADDRESS SIREI) ADDALSS
chY-$1- AP CItY-51 /%
T O talete HE {J Change [ Addilion
NAMI HAM)
SIRIF I ADDRESS SIHILLANDRESS
ClY-st- a1 LIy s
(11} ] O Detete i O Ctunge ] accition
NAM N
SIRE ¢ ADORY S8 SI1d1 1ADDRESS
CIFY-SI1-1P RS- 1P

11. | hereby cortify that tha information suppliod wilh this filing does not qualify lof the exemolions contained in Section 119, Florida Statutes. | further cerlily that iho information
indicalod on this report is trua and accurate ang thal my signatura shall have tho same logal eftect as il mado undor cath; thal | am a managing membar of manager of the
limitcd liability company or the recaiver of rustoo ompowerad lo execule Lhis report as requirod by Chapler 608, Florida Statutos.

yot
SIGNATURE: 7 bl‘i«,{,\, BAympvy D HetfRuo v, MAM i Mbe Z"—’f!o? w6

SIONATURE AND TYPED (R PRINTED NAME OF SIENING MANAGING MEMBER. MANAGER. OR AUTHOMZED REPAESENTATIVE Nyl Prara




