FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000086858 03-03-2008 90400 029 ***138.75
EIE'RVNNETSB CORNER 466A LLC

Principal Place of Business Mailing Address | 80 01 1 8 ? ?

313 W. HERMOSA 313 W. HERMOSA

LADY LAKE, FL 32159 LADY LAKE, FL 32159 .
ite, Apl. #, . ite, Apt. #, .
Suite, Apt. #, elc Suita, Apt. #, atc 02142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
] 20-5688659 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Arddress of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMALLWOQCD, MARVIN O

306 OAK STREET Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159

313 W Hermosa Strecet

“Y  1ady Lake _ FL | ¥41%

d office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2 foi

8. The above named entity submits this statement for the purpose of changigg its regist
the obligations of registered agent /
SIGNATURE el g 2

Signatwre, typed or prnted registered agent and title if apflethio. {NOTE: Registered Agent signatwe required when reinstateg)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
e MGRM 1 Dstele TILE X change [ Addilion
NAME SMALLWOOQD, MARVIN NAME
STREET ADDRESS | 306 OAK STREET srreerAooress | 313 W Hermosa Street
CITY-S3-2IP LADY LAKE, FL 32159 CiTY-ST-2IP Ladv Lake F'L 32159
TILE MGRM O pelete TITLE [ Change  [J Addition
NAME CRAINE, DENISE G NAME
STREET ADDRESS | P.O. BOX 490155 STREET ADDRESS
CiY-ST-2P LEESBURG, FL 34749 Ciry-sr-zie
TTLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITY-S1-21P )
THLE 1 Delete TLE [JcChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete, TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CIlY-5T-2P
TALE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hareby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lutther certify that the information
indicated on this report is true and accurate and that my signalure shali have tha sarne legal eflsct as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the recaiver or trustee empowsarad 10 exacuta this report ag required by Chapter €08, Florida Statutas.

3/ oL [o¥

NAGING MEMB®H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

$IGNATURI




