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DOCUMENT # | 99000008856 FILED
. Entity Name ! ;
EID MANAGEMENT, LLC 01 HAY _'} PH 310
x,RETARY OF STATE
Principal Place of Business Mailing Address ‘ . Tl E_HH A% LE FLORIDA
800 LAUREL OAK DRIVE. SUNE 600 800 LAUREL QAK DRIVE. SUITE 600
NAPLES FL 34108 NAPLES FL 34108 7
2. Principal Place of Business 3. Mailing Address . ] ”Il"l“l’l ‘I” m" Ill“ ||”| ||||” "1” Ilm m" |I||| ||“I |I|HI|I
Suite, Apt. #, elc. Suite, Apt. #, etc, ! DO NOT WRITE niq THIS SPACE ‘
. : i I
City & State City & State 4. FEI Number | Applied For
. : : 65‘09701 17 | , Not Applicable
ap Country Zp Country 5. Certificate of Status Desired of  $5.00 additionat
AT - - . - . .Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
LADEMAN’ CARRIE E ESQ. ’ Strest Acdress (P.O. Box Number is Not Acceptable)
WOODWARD, PINES & LOMBARDO, P.A. . ;
801 LAUREL OAK DRIVE, SUITE 710 ‘ i
NAPLES FL 34108 . City ' FL | Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida:a.

SIGNATURE : e i
Signature, typad or printed rame of ragistered agent and titla it applicable. (NOTE: Registered Agent signatura re_quined when reinstating) , DATE
‘ FILE NOW!!! FEE IS $50.00 \
. Make Check Payable to Department of State |
. |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete e . ] [ change [ Acdition
NAvE EID MANAGEMENT & REALTY, INC. | NAvE —
seTAdess | 800 LAUREL OAK DRIVE, SUITE 600 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-STF-2IP
TITLE [ Delete * TIMLE i O Change [ Addition
NAME . NAME a7 — Y
STREET ABDRESS . + | STREET ADDRESS ""'j'jnl "'D f tﬁP 100 |'"'U1
CITY-ST-7IP 1 CITY-ST-2IP m,—q 00 Asskss, 00
TITLE - - [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS l
CITY-ST-2IP ‘ CITY-51-21P ,
TITLE O Celete TMMLE " [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ;
CITY-5T-2P ' CITY-ST-71P i
TMLE [ pelets: TIME ' [J Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP ‘
TITLE ,‘{ O celetz TITLE [J Change [ Addition
NAME HAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supphed will ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceursE atyre shall hava the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or ipe cewer or trustee’'empawered to'execute thig report as required by Chapler 608, Florida Statutes.
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- mmzn. OR AUTHORIZED REPRESENTATIVE "Date | Daytime Phone #




