FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 08:00 AM

- ANNUAL REPORT

DOCUMENT # M03000002827 Secretary of State

1. Entity Name

EAPPEALS LLC

Principal Place of Businass Mailing Address

1680 MICHIGAN AVE., STE. 700 . 1680 MICHIGAN AVE., STE. 700
MIAMI, FL 33139 MIAME, FL 33139
“ ——— {INRKRE I neol
] U1 01282004 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE _IN_ THIS SPACE T e —
""" B 75-3127441 Mot Applicable

e - { 5. Ceriificate of Status Desired [ ?g-ggqgg:;ﬁ"""'

6. Name and # Addren of Current Fteg:stered Agent

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVE, 28TH FLOOR ) m—— DO NOTMWRlTE
MIAMI, FL 33131 - S fN THIS SPACE

e g

8. The above named entity submits this statement for the purpo: anging its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
lhw - a&
SIGNATURE - : " -

Signawre fyped o pﬂ{\\ed name ol reois\em_i agent ang hite mp"\c.ablfl ) {NDTE Registered Ageot signglure required when roinstating) DATE L
Filing Fee is $50.00 UNDOORT 12404
Due by May 1, 2004 I_!f-f- "1'4 04~ qf}ﬂ 5 =11 Sﬂ« DB
9. ~ MANAGING MEMBERS MANAGERS — : —— S ——
TILE MGR L T ST LI
HAME KIRSH, WILLIAM e e e

$TREET ADDAESS | 1680 MICHIGAN AVE., STE. 700 B T S P
CITY-51- 2P MIAMI, FL 33139 - .-

e MGR

NAME KRAMER, PETER

STREET ADDRESS | 1680 MICHIGAN AVE., STE., 700
CITY-ST- 2P MIAMI, FL. 33138

TME MGR
NAME KANE, ALICE IEE T e LD
STREET ACDRESS | 1680 MICHIGAN AVE., STE. 700

OT-ST-2P | MIAMI, FL 33139 7 B e - Do OT WF"TE
| INTHIS SPACE

NAML GRIFFIN, STEVE
SIREET ADDRESS | 1680 MICHIGAN AVE., STE. 700
CITY-81-2P MIAMI, FL 33139

e MGR T T TR
NAME RIGGS, RORY ' T L cTTT : I .
STREET AGERESS | 1680 MICHIGAN AVE., STE. 700 L

BIrY- 51 2P MIAMI, FL 33139 _ R

HILE

NAME

STREET ADDRESS

CITY-ST-2UF

dlad in Section 112,07(3)), Flonda Statuxes | rurther cem!y that the sniormancn
dl Slestas~aaseonger oalh; that | am a managing member or manager of the
gy rraprher O lorida Statutes,

11. I hereby certify that the information supplied with this hhng does nat quaI;fy for 1

indicated on this repori is true and accurate and that my signature shall have th§
limited Hability company or the receiver or ruste ute this repd
g ——

SIGNATUR e o '36 / o d (3’~>Ll$3<€-?flv

SIGN.A\'USIEAND TYFE'D OH FRINTED NAME OF SIGNING "ANAGING MEMBEHR, OH AUTHORZED REPRESENTATIVE Daytme Phona #




