FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgFNUMENT #106000118654 07-00-2007 90113 006 ****50.00
. Entity Name
EADY ENTERPRISES, LLC
Principal Place of Business Mailing Address E Badial
5026 GRAND BOULEVARD 5026 GRAND BOULEVARD .
LAKELAND, FL 33812 LAKELAND, FL 33812 _ : .
RS [T B D WA RICREREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
/3- ¢351a23Y Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ei.ggq:\i?:cilmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EADY, BRUCE C
5026 GRAND BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL. 33812
City FL | Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE. Registereg Agenl signalure required whan reinstatingy DATE
Filing Fea is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 1 Delete TMEe Olchange [ Addition
NAME EADY, BRUCE C NAME
STREET ADDRESS | 5026 GRAND BOULEVARD STREET ADDRESS
oITY-ST-2IP LAKELAND, FL 33812 CITY-ST-2IP
TiLE MGR O pelete TILE [ Change [ Addition
NAME EADY, JONIC HAME
STREET ADDRESS | 5026 GRAND BOULEVARD STREET ADDRESS
cy-st-zP | LAKELAND, FL 33812 CITY-5T-2P
TILE  pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIry-sT-2IP
TILE O oelete TITLE [Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME 1 pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cetify 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 member or manager of the

limited liability company or the recgiver of trustee empo execute this report as required by Chapter 808, Florida Statutes.
b - -2-07 (#e2 -]
SIGNATURE: % Bruce C. Eady 7-2-07 ) Py P49

SENAMNAME OF SKGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPR(SENTA‘I’NE Date Daytima Phone &




