FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000002411 04-28-2006 90010 007 ***%50.00
1. Entity Name
EOSCOMP, L.L.C.
Principal Placa of Business Mailing Address
2141 E. BROADWAY RD. 2141 E. BROADWAY RD. 200378 44
STE. 120 STE. 120
TEMPE, AZ 85282 US TEMPE, AZ 85282 US
7776 5. Pointe Parkway West 7776 S. Pointe Parkway West
Suite, Apt. #, etc. Suite, Apl. #, atc.
! 3 04172006 -
Suite 145 Suite 145 Che-LLC ~ CRZE0E3 (11/05)
City & State City & Sta.le 4. FEI Number Applied For
Phoenix, AZ Phoenix, AZ 86-1033498 Not Applicable
“ip Country Zip Gountry - - $5.00 Additanal
85044 USA 85044 USA 5. Centificate of Status Desired O Foe Required
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code
8, The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of ragistered agent and Lithe if appicablg {NOTE: Registarad Agent signature required whan rainstating) DATE
Flling Feoa Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Detete TILE . \A Crange  [] Addition
NAME STANDERIDGE, RICHARD E MD NAME 7776 S. Pointe Parkway West,
STREET ADORESS | 2141 E. BROADWAY RD., STE. 120 sreet aooress | Suite 145
orv-st-2F | TEMPE, AZ 85282 CITY-ST-2P Phoenix, AZ 85044
TITLE O elete Tme Ol Change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-Tf
TILE O Deete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TRLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTY-ST-2IP CITY-ST-2P
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE ] Detete THLE O Crange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
14. | hereby certify that the inforrpgtion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report is trfejand accurate and that my signatuge shiill have the same lagal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or fh recewer or trusle amp?red tg exgfute thnTort ag reguired by Chapter 608, Florida Statutes.
vy ) g -
SIGNATURE: 18l20p 602 Hid -L,03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mu WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

\-



