FILED

2008 LIMITED LIABILITY COMPANY A ;’cf.ggazrg,offsszg?té‘ .

04-28-2008 90051 026 ***143.75
DOCUMENT # M07000004789
1. Entity Name
EAPPEALS COMMERCIAL LLC
Principal Place of Business Mailing Address B 0 " 3 0 4 7 5 |
4000 HOLLYWOQD BLVD., SUITE 160N 4000 HOLLYWOOD BLVD., SUITE 160N
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021 e
T O SR AR E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9\6 - 0666 501 Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired ?2‘22‘3?:;“0"@
6. Name and Address of Currant Registerad Agent 7. Name and Address of Noew Registered Agent
- Namae
CORPORATION-SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. Thé above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
4 .

SIGNATURE —
Signatute, hmg:br prnted name of reg d agent ana titke 1t (NOTE; Regestered Agent signalure requirad whin reinstatng) DATE
L
FILE NOW! 1S $138.75 Make check payable to
After May 1, 2008 Fed will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR E’De!g(e TLE MR KChange [0 Addition
NAME PERRY, GIL NAME EQPP@‘\S LLC d L6oN
STREET ADDRESS | 4000 HOLLYWOOD BLVD.., SUITE 160N street viess (000 Hotlywo od Blud, suire
CITY-S1-2IP HOLLYWOOD, FL 33021 CITY-$1-2P Holl7 wdﬂcﬂ FL 33 o3\
TITLE O Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5i-ZP
TITLE O oegete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2F CITY-S1-2ip
TIME [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-SI-2P
TILE O Celete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-87-2P
TITLE [ Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-51-2P

11. [ hereby certily that the infermation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Flonida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as it made under ath; that | am a managing member or manager of tha
limited hability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Figrida Statutes.

SIGNATURE: jﬁé é/ :/4/

SIGNATURE AND TYPED OR FRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytme Phone #




