-~ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jul 17,2006 8:00 am

DOCUMENT # M05000003534 Secretary of State

1H Eﬁ‘ag&‘\j’ INVESTMENTS. LLC 07-17-2006 90044 028 ****55 00

Principal Place of Business Mailing Address
2 JADE COVE 2 JADE COVE SUU8Y3Z:
CORONA DEL MAR, CA 92625 CORONA DEL MAR, CA 92625 039343

T S RCUER R IR G AR
My

3534 E, Coser 7638 E, Coper By
sute-Aett ot 26K 4 Suite, Apt. #, #1c. M 24K 07112006  Chg-LLC CR2E083 (11/05)

City & State N City & State 4, FEI Number Applied For
Knp- Dé/ M7 CH corens Dot MAR._ Cp— | 203037244 Not Applicable
Z%;é 7}—’ ;)‘;nlrgy g 7 Z%“?é ;?‘;‘— Czu/mngﬁ 5. Certificate of Status Desired Ei'gglgg:ﬂﬁonal
’ 6. Name aﬁ;:l Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
Narme
EASTMAN, DAVID D ESQ.
2155 DELTA BLVD., SUITE 210B Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Cede

8. The above named entity submits thj
the obligations of #Bgistered agent.

Lyste I '/// 1K Sames Dae v Ioumey F— 7/////&&

staterment for the puggose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept

SIGNATURE

v

L A
g'typed or printad nameg g\steled agait and tilte if applicable. {NOTE: Registered Agant signature required whan reinstating}

Sig) DATE
F\‘) Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
e MGR _ O Delete TmE OCharge (3 Adgition
NAME CONTINENTAL APARTMENTS, LTD. NAME
STREET ADDRESS | 2 JADE COVE smeeTaooress | 35 2 & E ’ C OFE, 7 H W V -4 ;f? —
ov-s-2» | CORONA DEL MAR, CA 92625 st | P ORLO A De/ e, Ci- I2625
T ) petere me " ' 7 Dchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TITLE [ Detete TITLE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$1-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CATY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepgd to execute this report as required by Chapter 608, Florida Statutes. ? ry

oy,

- Daytirme Phone #

SIGNATURE:

SIGNATURE AND P




