2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

EOLA ACP, LLC

'DOCUMENT #L07000075116

Principal Place of Business

512 E WASHINGTON ST
ORLANDQ, FL 32801

Mailing Address

512 E WASHINGTON ST
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED

80020344

T

04012008 Chg-LLC

i

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 007 ***138.75

VNI

CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
26~ oL4 2540 Not Applicable
i t Zi t it
poodp Country P Country s. Certificate of Status Desired | $5.00 Additional
: Fee Required
" o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ot
FILDES, RICHARD J
215 NEOLA DR
ORLANDO, FL 32801

S

Street Address (P.O. Box Number is Mot Acceptabile)

City

OfLamb o

| 517 B wmMShwrre STREAT

F L Zis Code

SIGNATURE

Mjrjo3

8.- The above named entily fubmils 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 obligations of re‘gistﬁled agent. -

Signature, w&d\ prinled name ol registered agent and Ulle il applicaple.

(NGTE: Ragislered Agenl signaiure required when rginstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
niLE [ Delete TITLE me_m O Change A Addition
| NAME NAME TAMES R WRISTAD
4 CTREET ADDRESS STREET ADDRESS 15 K. taASH) e
i CTY-sr-z@ CITY-ST-2P O ALMMPO ; Pl 3L 80)
5 TE [ Detete TITLE Ol change [ Addition
dan NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CITY-sT-2IP
TITLE ™ Delete TLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C2Tr-ST-2p CITY-ST-2IP
[ pelete TITLE [0 Change ) Addition
NAME
STREET ADDRESS
i CITY-ST-2IP

11." | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 (we receiver or trustee empowered

cute this report as required by Chapter 608, Florida Statutes.

Tames R HEISTAuA w/ijos

(4e1) 65D- 053

R PRINTED NAME OF SIGNING M’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phane #



