FILED
2008 LIMITED LIABILITY COMPANY ADr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmIZA ENT # L06000087948 04-28-2008 90042 046 ***138.75
EOQLA CAPITAL LLC
Principal Place of Business . Mailing Address ) ) - P
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850 bUUSVULY
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R AR EAT
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04102008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE) Number Applied For
59-3583790 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O l§ese.g£q S:’;jm"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE, SUITE 1850 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent andg title if applicable. (NOTE: Registerad Agent signature requited when reinsiating} DATE

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fees will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O] Delete TILE O Change {7 Addition
NAME HEISTAND, JAMES R NAME
STREET ADDRESS | ONE INDEFENDENT DR STE 1850 STREET ADDRESS
CITY-S1-219 JACKSONVILLE, FL 32202 CITY-S7-2iP
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CITy-§1-21° JACKSONVILLE, FL 32202 CITY-ST-2IP
MLE MGR ) Delste TITLE [] Change [ Addition
NAME CHALKER, MARGARET R NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 ' STREET ADDRESS
CITY-S8T-2IF JACKSONVILLE, FL 32202 CiTY-87-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-21P
TITLE 1 detete TITLE [1 Change [} Addition
NAME H U3
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CrTY-ST-2tF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /LMV ‘I/&R/M 904-356-1974

SIGNATURE AND TYPED OR PRJNTID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




