2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000066419 ..,

1. Entity Mame
EASTWICK HOUSE LLC

FILED

08 JUN-3 AMID-58
SECRETAR: Lr STATE

Principal Place of Business Mailing Address
1725 N. E . 3RD AVENE 1725 N. E . 3RD AVENUE TALLAHASSEE. FLORIDA
APT #1 APT #1

FORT LAUDERDALE, FL 33305 US

FORT LAUDERDALE, FL 33305-- US

AR R TR

Z Principal Place of Business - No P.O. Box # 3. Mailing Address
i t. #, etc. ite, Apt. #. etc.
Suite, Apt. #. otc Sute. Apt. #. ete 05062008  Chg-LLC CR2ECS83 (12/06)
City & State City & Siate 4. FEI Number Appied F
75’-"’)22/3.@5 Not Applic
zp Country Zp Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Reguired
5. Name end Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ROBERTS, GEOFFREY G MR.
1725 N.E. 3RD AVENUE

APT. #1.

FORT LAUDERDALE, FL. 33305

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

City Zip Code

FL

8. The above named entity 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 act
the obligations of registared agent.

SIGNATURE

DATE

Signature, typed or printec name of registerad agent and iitle if applicable. (NOTE: Agen sig quired! when renstating)

Make check payable to

FILE NOWI!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

4

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete TLE [OcChange [Ad
RAME ROBERTS, GEOFFREY G MR. NAME - .
STREET ADDRESS | 1725 N. E. 3RD AVENUE STREET ADDRESS 05;19'?”008-1—028&‘95? 1r
CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-51-2P 1UU4‘.—903 / 38 . 75—
TmE O Detete TE Mé R A
N AN HARRZLS (LESULE R.HR
STREET ADDAESS STReEETADDRESS | 47 765 A -5 B (A v eniid -
o520 stz |t Jauderdale. Fl- 33305
e [ Detete TE OcCage [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TLE [ elete TTLE [Ochange [Jad
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-SI-P CITY-57-7P
TME O Detete TLE Ochange [Jad
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cry-sT-2°
TME O Detete TIRE [(dChange [OJad
HNAME ﬂ NAVE
STREET ADDRESS DRESS

/

CIVY-ST-BP /] CiTygt-2p

11. | hereby certify that
indicated on this re|

ptions contained in Chapter 119, Florida Statutes. { further certity that the information
legal effect as if made under oath; that [ am a managing member or manager of the
required by Chapter 608, Florida Statutes.

G@Fﬁ@&‘/ G [LoBETS ch,()?h O%



