2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 25, 2008 8:00 am

L06000066560
DOCUMENT # Secretary of State
03-25-2008 90083 014 ***138.75

EUCLID ESTATES, LLC
Principal Place of Businass Malling Address
822 W CENTRAL BLVD. 822 W CENTRAL BLVD.
T T ”II"I“ I” IIHI N" ||”' m” ""l Il”l |”‘| |H|||]]l| IW m"“" ’II’
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address

Suite, Apt. #. el Suite, Apt #, BlC. 1st MOORE CR2E083 (10/07)

City & Stae R City & Staie 4. FE! Numoer Applied For

20-5131793 Not Applicatie
Zip Country “ip Gounry 5. Certificate 51 Status Desired | gi.gg“ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Name

ggékﬁPN%L\}'\?l\-’%YR? XGENUE 3RD FL 7 Streel Address (PO, Box Number is Not Accerapie)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submils wis statermnent for the purpose of changing iis registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the abiiyations ol registered ageii.

SIGNATURE

Signpliad, tvped ;oo narne of 1o 8103 fgaent o0 INOTE Rzppstoren Agerl sl 1oGua et Wl erenbing GATE

FILE NOW!!! FEE IS $138.75 _
: Aﬂer May 1,208, Fee will-Be $538. 75.

3. NANAGING MEMBERS  MANAGERS 10. ZDCITIONS / CHANGES
TME MGRM O Datele TITiE [ Change [ Addition
e HURRISM, RAYMOND D NAME H—AR RISON )Q A yNOND _D

SIPEET ADDALSS |822 W, CENTRAL BLVD SThgeT spess | it A2 X N/

CiTY-ST- 21 ORLANDO FL 32805 CITy-51-2p

NI [ Delete TiTtE [ Change [ Additian
HARE HALE

STRECT /ADDAESS STREET ALDFESS

CITY-ST-2ip CIRY-37-4pP

HILE [ Delete lifik [ change [ Addicion

CTHEET ANDRESS
CITY-47-71P

TILE O Beleie TiTiE [ Change [ Addision
HAKL NAME

SIAEET ADDRESS SIREET 2CBRESS

CH7-$T-2IP CITY-S1- 0

HILE [ nelete THLE O Change ] Additien
HAKE NAME ’

STRLET ADDRLSS SIREET ALDRESS

CiTY-51-21P CIT-37- 20

TLE  gelote TIFLE [ Change ] Acditinn
HAME NAME

STREFT ADDAESS STREET A[DRESS

CITY-ST.2IP CITY-57- 2

1. | hereby certily (hat the infurmation supplied with this filing does nut quality for the exemiptions contained in Section 118, Florida Stalutes. | further cenify thar the informasion
indicaled on this repori is frue &énd accurate and that my signalure shall have the same legal etlect as it made under cath: that | am a managing mernher or manager of the
limited liapility company or the receiver o rusles empowesred 10 exacute his repori 2s required by Chapter 808, Flurida Stalures.

SIGNATURE: ‘b]l«w/\/\ %Wnb Hngegar ’S]WO@ 403 Ytz %F

SHGNATURE AMD TYPED OR PRINTED NAME OF 3 MANAGING Oﬁ AUTHORIZED REFRESENTATIVE "’\1’ Caylzra Pivae &




