FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

M00000001819
P SENEm':AENT # 02-28-2005 90047 007 ****50.00
EUSTIS LAND BEVELOPMENT, LLC
Principal Place of Business Mailing Address
34555 CHAGRIN BLVD. 34555 CHAGRIN BLVD.
MORELAND HILLS, OH 44022 MORELAND HILLS, OH 44022
T s OO AEMI A
30515 Boinbridae R 30515 Benipnbeidae R
Suite, Ant & ~t~ Suite, Apl. #, etc.
. R 02152005 Chg-LLC CR2E083 (10/03
. Swte jo0 Sade  \o0 9 (10/03)
Cily & State City & State 4, FEI Number Applied For
Soleon on Solen OW 34-1932170 Not Applicable
Zip Country Zip Country - ) £5.00 Additional
TR W S —“y e WSA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regfstere_d Agen? i 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The abgve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot‘)iicjésiqns of registered agent.

}gmlm name cf registered agert and hile | applicable. {NOTE; Registerad Agent signatura required when reinstating} - - DATE

Fae is S!‘b Make check payable to

ue %y May 1, 5 Florida Department of State

i, +

9. TR MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
s ﬂneiele TME [ change [ Addition

WOLSTEIN, BERTRAM L TRUSTEE . NAME

34555 CHAGRIN BLVD. [—STHEET ADDRESS

MQRELAND HILLS, OH 44022 CITY-81-2IF
e TITLE [ Change [ Addation
N NAME
STREET ADORFSS-|- STREET ADORESS
¢y-8i-7p CITY-51-2P
TmE TITLE [ change [ Addition
NAME NAME - - - .o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TLE [ charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1-2ip R ) CITY-57-2P . . _
fILE 0 Detete TITLE . . O change, . {1 Addition
NAME o NAME e - : .
STREEF ADDRESS ' b STREET ADDRESS !
CITY-ST-2P . .- - - oTY-ST-ZP : - S -

11. ( hereby cerlify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of ihe
limited liability company ¢r the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )/:éwv £. Hirw 2/afes 4o au-dal]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytmée Phone #




