2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 30, 2007 8:00 am

DOCUMENT # L06000069452 Secretary of State
1. Entity Name EEEIT
DAN EASTERLING CONSTRUCTION, LLC 07-30-2007 90027 025 *#50.00
Principal Place of Business Mailing Address
1124 SUNSET LANE 1124 SUNSET LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 60053875
B e IRREEWMHERIDIRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
60835031 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Easeggq Ssggtional
6. NMame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

EASTERLING, DANIEL A lll

1124 SUNSET LANE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL 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 Fiorida. | am famitiar with, and accept
the obligatj f registered agent.

SIGNATURE a/"\ A L Eﬂf ‘V‘\‘}“'C?Dl—

Signalure, typed or pnnn')d name of registered agent and e ¢ appbdhible. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 1 oelete TITLE [JChange ] Addition
NAME EASTERLING, DAN A {1l NAME
STREET ADDRESS | 1124 SUNSET LANE STREET ADDRESS
CHTY -5T-2P GULF BREEZE, FL. 32563 Ty -ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CiTY-5T-2P
TITLE 3 pelete TLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-SY-21P CITY-ST-ZIP
TITLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TIALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP

11. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: Wan (. fostev \) g T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, DA*AGER. OR AUTHORIZED REPRESENTATIVE Deale Daytirma Phona #




