. FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000011177 04-16-2008 90122 001 ***277.50
1. Entity Name
EUSTIS SQUARE TWO, LLC
Principal Place of Business Mailing Addrass
3333 S. ORANGE AVENUE, SUITE 200 3333 S. ORANGE AVENUE, SUITE 200
ORLANDO, FL 32806-8500 ORLANDO, FL 32806-8500°
Suite, Apt. #, stc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
12— 2 33 Ssell Not Appticable
Zip Country aip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CARTER, DARYL M
3333 S. ORANGE AVENUE, SUITE 200 Strest Address (P.0. Box Number is Not Acceptabie)
ORLANDO, FL 32808-8500
City FL l Zip Codo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printedt name of registered agent and litle d spplicable. (NOTE: Regstered Agent ignature reguired when rainstatng} DATE
FILE.NOWII FEE 1S $138.75 ' . : Make check payable to —
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM O Detete TITLE [dChange [ Addition
NAME CARTER-CROSSMAN INVESTMENTS LTD NAME
STREET ADDRESS | 3333 S. ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328068500 CITY-ST-2IP
TIALE {3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Datete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE O Delete TMLE (D Changz ] Addition
NAME NAME
STREET ADDAESS -} ~————— e s s - STREES ADORESS - T -
CITY-S1- 7P CITY-ST-2IP
THLE O Delele TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TOLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP /_,——"'4' CITY-S1-21P
11. | hereby certify that the informatig i i s filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormation
indicated on this report is tru at my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or#ia receiver or tr powerad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; o2f1zle¥  Yor Y22 3/4/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayome Prone #




