¥

i

2008 LIMITED LIABILITY COMPANY

=

ANNUAL REPORT
[BDCUMENT #M07000002069
1B§I|1|u ngR LLC

Principal Place of Buginess

(/0 EOLA CAPITAL LiC
(NE INDERENDENT DRIVE, SUITE 1850
JACKSONVILLE, FL 32202

Mailing Address

/0 EOLA CAPITAL LLC

ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONMILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
. May 30, 2008 8:00 am
Secretary of State

04-28-2008 90041 030 ***138.75

O O D

i . #. eic, e, Apt. 4, elc.
Suite, Apt. ¥. eic Sulte. Apt. 4. et 04112008  Chg-LLC CR2E083 (12/06)
City & Siate Clty & State 4, FEI Numbe Applied For
30 "’88)?454 Not Applicable
Zip Country Zip Country 5. Cortificalo of Status Desired [ $5-00 Aduttiona)
Foe Raguired
B. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name

EVANS, WILLIAM G

C/O EOLA CAPITAL LLC

ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The abave named entity submits this stalement lor the purposa of changing ils regisiered offica or registered agant. or both, in tha State of Florida. 1 am lamiliar with, and accemt

the obligations of registered agent.

SIGNATURE

, typed or prinied name ol

apgent end ttde & (NOTE:

Age igrea e requirsd

Q) DATE

FILE NOWIIl FEE IS $138.76
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS ] CHANGES

ME MGRM [ Deete TLE O ctange [ asdition
HAME BSH MANAGER LLC HAME

STREET ADORESS | ONE iINDEPENDENT DRIVE, SUITE 1850 STREET ADORESS

ory-s1-2P | JACKSONVILLE, FL 32202 Cifr-ST- 1P

TME [ Desee TmE [J Change [ Additivn
NAME NAE

STREET ADDRESS STREET ADORESS

CRY-ST-2P CITY-51-2P

e 1 Deete TITLE [ Change ) Addition
NAME : RAME

STREET ADORESS STREET ADORESS

Crv-51-22 CITY-ST-2P

Tme 3 Dekete TE [ Changs- [ Addition
RAME Y3

STREET ADORESS STREET ADORESS

CiTY-ST-TP CNY-ST-2P

mE B3 oetere Tine ] Change (7] Adgicen
NAME WWE

STREET ADDRESS STREET ADDRESS

- 51-20 CaTY-S1-2P

TIE 3 pelete e [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciny-sT-09 CITY-ST-2P

11. 1 hereby certity that the information supptied with this liling does not qualify for the sxemplions contained in Chapter 119, Forida Statutes. { {urther cedify that the inlormation
indicated on this reporn is tue shd accurate and that my signature shall have the sama lbgal effect as il mada under oath; that | am a managing membar or manager of tha
Himited hizbility compary o the recever or rustea empowerad {0 execute this report as required by Chaplar 608, Florida Stalutes.

W4-356-1978

SIGNATURE: _/

MUNTED £ OF SIGNMO MANAGING

RITED REPRESENTATIVE

A(’/aaéx

Oarrtrves Phone #




