2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000060696

1. Entity Name
EURO CAPITAL LLC

FILED
May 28, 2008 8:00 am
«  Secretary of State

(05-28-2008 90140 021 ***138.75

Principal Place of Business

6632 TRAIL BLVD.
NAPLES, FL 34108

Mailing Agdress

PO BOX 770277
NAPLES, FL 34107

20006109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0RO RO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
jb - qu 3 q 6 G Not Applicable
Zp Country Ip Couniry 5. Certificate of Status Desired ad $5.00 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsiered Agent
Name

HANNAH, DOUGLAS
6632 TRAIL BLVD.
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code

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

the obtligations of registered agent.

SIGNATURE

Signalure, typed cr printed name of regmstered agent and b it apolicabla,

{NOTE: Registerud Agenl signature required when reinstating) DATE

.

+ FILE NOW!! :FEE IS $138.75
it

Make check payable to

‘A May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGR 3 Delete TILE [J Change [ Addition
NAME HANNAH, DOUGLAS NAME

STREET ADDRESS | PO BOX'770277 STREET ADDRESS

ciry-§1-21F NAPLES, FL 34107 CITY-ST-2P

TILE 3 Delete e Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CIfy-5T-2IP

TIMLE ! 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2)p CITY-ST-2P

e [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-51-2IP

TLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-5T-2P

TME [ Delete TTLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-71P CITY-5T-2P

11. + hereby certify that the information supplied with this fjling does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repovt is true and accurate and tha

limited kability companWiver or trustge
SIGNATURE: /

mar.

239/597-

signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

7900

I
BIGHATURE AND rv1n oR pmmfn NAKE OF SIGNING MARAGING VEMBER,

‘1[26/0?

OR ALT

ESENTATIVE

Date Daytame Phone #




