FILED

' 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M03000003114 Secretary of State
1. Entity Name ' 05-04-2004 90019 040 ****50.00
EEP PROPERTIES, L.LC
Principal Place of Business Mailing Address )
504 BLACKBURN DR, 504 BLACKBURN DR. TmT s va
MARTINEZ, GA 30407 MARTINEZ, GA 30807 )
i \“

2. Principal Piace of Business 3. Maifing Adoress ll ;j‘!

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-LL c CR2E083 .(1 0/03)

City & State City & State 4. FEl Number Applied For

20-0066824 Na; Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?:-ggq mm‘

G, Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent
e ‘ - Name .

S

PATRONIS, JOHN NJR,

1038 SHADY REST ROAD . . ‘ Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333 ’

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

, fyped o orinkid e of regisserad agent Gnd ke § Aspicate, {NOTE: RBeg Agend " il

Flling Fee Is $50.00

Due by May 1, 2004
9. i MANAG NG MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [ peiete TTLE {JcChange  [7] Addition
NAME PATRONIS, ELVINAE NAME
STREET ABORESS | 504 BLACKBURN DR. STREET ADDAESS
CiTY-51-2°P MARTINEZ, GA 30907 . CITY-57-2°P
TE . [ Detete TME [OJcChange  [77Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-1P CITY-ST- 2P
e 3 Delete TLE [Odctange [ Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS
C-E1-2P T o T T T T - ="
TE O Detete me [Jchangs [ Adcition
NAME NAME
STAEET ADDHESS STREET ADDHESS
CITY-ST-2P CITY-8T- 1P
TLE [ Delete TME ‘ [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
CTY-ST-2P CITY-ST-2P )
TRLE [ Delete TILE : [Change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CTY-S1- 29 CrIY-ST-2P

11, 1 hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Siatutes. | further certify that the information
indicated on this report is irue 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 lisbility company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 27 AAL O

SIGNING MANACING MEMBER, MANAGER, OR AUTHOMIED REPRESENTATIVE . Daytima Phone #




