2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 07, 2008 8:00 am

DOCUMENT # L07000032623 Secretary of State
1. Ertily Name
» e 05-07-2008 90015 011 ***138.75
EURCAMERICAN INVESTMENT PROPERTIES, LLC
Principzat Piace of Businass Mailing Address
3800 NE 26TH AVE 3800 NE 26TH AVE
e o H“”l“l” ||“H||H ||W "mllm ||‘|| HHI Iml l“ll H“I (HIIH“ 'll‘
2. Principat Place of Busingss - Mo 2.0, Box # 3. Muailing address
Suite, Api. #. slo. Suite, ApL #, elc. ‘ 15t MOORE CR2E083 {10/07)
Cily & State Cuy & State 4, FELhlumber Applied For
Q OL/ ? (—/ 63_] / Not Applicacie
cuntry ™ Zi Souniy "
Zie © q"’l “F Gouriry 5. Cerlificate of Status Desirad I:] gese'ggn'z?:é"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PALIL, DERRA . . ———— I
3360_N'E"28631'-H JAVE ' Street Address (P.O. Box Number is Not Accepsapie)
LIGHTHOUSE POINT FL 33064
' City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obiigations of reqistered agent.

SiGHNATURE

Sttt Ol o oeved same of g Seed Gl 3 §ite J aopichoky DATE
/

9, MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
g MGRM {7 pelete 1iTiF 3 Ol cnange [ Additizn
HAME PAUL, DEBRA J NAME
STREET ALDRESS |3BQ0 NE 26TH AVE STREET AGDRESS
CITY-5T-2iF LIGHTHOUSE FOINT FL 33064 Ciry-g3-7p
HILE ] petee THiLE [JChange ] Addition
HAME HAME
SISEET ADDRESS STREET ALGRESS
CITY-5T-21P CITe-25-2p
FILE O Delpte THLE [ change [ Advitinn
RAME FAME o
STRELT ADDAESS o STRLF] ALDRESS
CiFY-57-2IP CrY-S1-2p
e 1 Detete TTiE [Jchange [ Additien
HAKL HAME
SIREET AUDRESS SIREET SL0RESS
GATY=ST-71P CIvY-57- 2P
TE [ pelste TILE O Change {7 Additicn
WARE NAE
SIALET ADGHESS SIREET ALDRESS
CITY-5T-2IP CITY-57-2P
TILE [ Delete HTE [dchange [ Additisn
NARE NAME
CTREET ADDAESS STREET ADDRESS
ey ST-2F CITY-51-2iF

11, I hereby cerdy (hat the information suppiied with thig filing does net qualify for the exermptions contained in Section 119, Florida Siaties. | turther certify that the information
md:cated on tms 'e";o- is true angaccurate and tha: my mgnau -shall have the saime legal effect as if made under vath: thal | am & managing membepor manager of the
pr or rustes empoweregAd exglule this report as required by Chapter 808, Florida Slalutes. / fﬁ i

wd Aot

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED Nnus/bj(t:m&s muncms uiuaen MANAGER, DR AUTHORIZED REPRESENTATIVE Qaw [




