L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088349

1. Entity Nama
SRE EUSTIS, LLC

Principal Place of Business

1200 SOUTH ROGERS CIRCLE, SUITE 12
BOCA RATON, FL 33487

Mailing Addrass

P.0. BOX 810488
BOCA RATON, FL 33487

May 25, 2007 8:00 am

FILED

Secretary of State

05-25-2007 90199 026 ****50.00

10118515

NTGRREAE VTR N

2. Principal Place of Business - No P.O. Box # 3, yalllnﬁ Address Y TN L. CLARR. |
el 1 Tec‘\"o)oqv Tve.
Sule, Apt. 4, elc. 1206 5. Ro qers Grele 05212007  Chg-LLC CR2E083 (12/06)
City & State BCII: Sc\it-aiea mh‘ , F L 33&’87 4. FEI NumbeL g Z_ 3 3 q 22?221:::;b|e
zip Country Zp Couniry 5. Certificate of Status Desired [} ?ese'ggqﬁ:’:é"c’“a'

6, Namg ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SLPA, INC.

201 N.E. FIRST AVENUE Street Address (P.C. Box Number is Not Acceptabla)

DELRAY BEACH, FL. 33444

Cily

FL 1 Zip Code

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

the obligations of registerad agent.
SlheA gﬂ, W a 8“, S/H } o)
{NQTE Registered Agent signalure requirad when remnslaing) DATE 7

Signature, typed or printed name QMglslered agent and ttle il apphcable.

SIGNATURE

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
TITLE MGRM ] pelele TILE [1 Change [ Addition
NAME SRE, LLC NAME
STREET ADORESS | 1200 SOUTH ROGERS CIRCLE, SUITE 12 SIREET ADDAESS
CITY-51- 21 BOCA RATON, FL 33487 CiTY-S1-21P
TILE [ Detete THLE [JChange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CY-31-2P
TITLE 3 Dalete TINE O Charge [ Aggition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-S1- 217
TME [3J Dalete Tne ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GIY-51-29
TITLE 3 Delete TILE O Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-53- 2P cimy-s1-ap
HILE O pekete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-§1-29

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivar or irustee empowaered to execule this report as required by Chapter 608, Florida Statutes.

M fb| 8860209
SIGNATURE: - A < / H/tﬂ EBvev 12b
IRE AND TYPED OR PRINTE! ING M, , OR AUTHORIZED REPRESENTATIVE Date Daytriwe Frone #




