2007 LIMITED LIABILITY COMPA
ANNUAL REPORY .: - °

NY

FILED

May 22,2007 8:00 am

4

Secretary of State

DOCUMENT # 106000087948

1. Entity Name
EOLA CAPITAL LLC

04-26-2007 90043 040 ****50.00

oUUUOJOi

Principal Ptace of Business

ONE INDEPENDENT DRIVE, SINTE 1850
IACKSONVILLE, FL 32202

Mailing Address

JACKSONVILLE, FL 32202

ONE INDEPENDENT DRIVE, SUITE 1850

R G

2, Principal Mace of Business - No P.O. Box # 3. Malling Agdress

Sulle, Apt, £, eic Suite, Apt. 4. et 04242007  Chg-LLC CR2E083 (12/06)

City & State City & Siala 4. FEI Numiber - Applied For

59 -~ 3583790 Tvotaeprcane
Zp Courtry Zlo Couniry 5. Cenlificate of Stafus Desired O 2222‘ l‘;"":d“"""a'
8. Namg and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
- Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 1850 Straet Address (P.0. Box Mumber is Nat Acceplabie)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered olfice or registered agont, or both. in the Siate of Florda. § am famliar with, and accept

the obligations of registered agent.

SIGNATURE

TYPad of trevitd farne o (egisiered 3Qwr Bxd e ¢ appiicathe (NOTE. Regisierad AQET™ BICRENS FMGUHIKE W HARELNG) OATE

Filing Pee is $50.00 Make check payable to

May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
Ting I velete o Managrng Memhen Dcrunge X Asdtion
R Have jﬂmgd 3(. Heixtond
STREET AQDRESS STREETADORESS |Ning  Tindh Dv. Sk 1350
CTY-5T-2P s [ Focksopwitle  FL. 32202
Tng T elete i Mana Mesn'ben crane X pdcition
g e With 4. Bvons
SIREET ADORESS STREETADORESS | (yvo “Tomah ent Dr. She 1820
CTY-51-29 Y-St 3 | wile FL 32202
e 2 Dolete g --ﬂ#ﬂ S Vice Pacgident Ttume  Soadtion
NAVE N mY . C'B}K '
SIREET ADDAESS STREET ADERESS. | Dy e ent Dr. Ske 1B8S0
CITY-57.29 UL N T ks. Sile Ei 32202
une T peete TilLe W S Vice Paatidud TJomg R asiion
e - Henry £ Prodt, T
STREET ADDRESS STREE) ADDRESS | My Dr. Sle 13S0
CITY-5T-29 Gvstr 1 3Jacksorwille Fi, 32202
TTLE 7 Detete e Mona Oonsge N addiion
e e m ﬁﬁr R, Chaver
STREE] ACORESS STREET ADOPESS | fyn e ert Dr. Sk 18So
omi-ST-2P oS- | Jacksonyille L 22202
mie 3 Delee m SlVice President Jchange X pattion
e we = Robery J. Smh
STREET ADDRESS SREETAORESS |Ome - Tindependeng Dr. Stk 1850
onY-S1- 19 CY-SI-7P ' Tocksons '.Nee’\FL 32207

11. | hareby cerlity that the inlormation supplied with this filing does not quality for the exemptions contained in Chapiar 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same
limited hability company or he regeiver of trusiee empowered |0 execite this repon as

SIGNATURE: .

‘egal effect as if made under cath; that | am a managing member or manager of tha
required by Chapter 508, Florida Slatutes,




