2004 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR)

1. Entity Name

EUSTIA ASSOCIATES, LLC.

DOCUMENT # M98000001235

Pringipal Place of Business

18700 W. 10 MILE
SCUTHFIELD MI 48075

Mailing Address

18700 W. 10 MILE
SOUTHFIELD i 48075

2. Prncipal Place of Business

3. Mailing Address

FILED

Mar 08, 2004 08:00 AM

Secretary of State

i

Il

|

|

lll

.

Suite, At #, elc, Suite, Apt. #, etc.

MOQORE CR2E083 (11/03)
Ciiy & State . City & State ) 1 & FE!tumber Applied For
B 38-3435941 Mot Applicable
Zip Courary Zp Country ) . $5.00 Acditional
5. Cerlificate of Status Desired || Fee Required

_ 7. Name and Addrass of New Regisiered Agent
Name

E.l{é.i% hDAﬁli\q[!rEELL COURT Street Address (P.O. Box Number is Not Acceptable) -
LEESBURG FL 34788 ‘

Gty FL \ Zip Code
8. The above named entity submuts this sialemém for the purpase of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the: abligations of registered agent.

6. Name and Address of Current Registered Agent

SIGNATURE

Signalurg, lypad ar prinlad name of eqstarad agaot and tile !f app!m_bl_e_ o {NQTE Fiea\sler.e-f-i kqaﬂ\rgi;;a\we .mauvred “hen reﬂ;m;r:vg‘;} N - OTE
FILE NOWIi! FEE IS $50.00 .
Make Check Payable to Florida Department of Stale .Uﬁﬂsﬁﬂ LB0586
ue By May 1. 2004 13/08/04-80118-022 50,00
1 e
€. MANAGING MEMBERS / MANAGERS ) ] 0. ] ADDITIONS / CHANGES _
TIME MGRM [ patete HTLE Clchange [ Additon
MAME BEER, PETER NAME
SYREET ADDRESS § 18700 W. 10 MILE SIREET ADDRESS
Q.52 | QOUTHFIELD Mi 48075 s _ OITY-ST.ZF
THLE 3 Delete TiTCE 3 change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o - LRy -ST- 2P 7
il O Delete TIiLE I Change [ Addition
NAME NANE
STRECT ADGRESS STREFT ADBRESS
oy ST 2P o O fese B
TILE [T oekete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F ) CITY-S%- 2P
TITLE 1 tetete g [ Change  [J Addition
NAME, NAME
STRECY ADDRESS STREET ADDRESS
CIFF-S1-1P I CIY-51-2IF
THTLE [ Delete T [ Change [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADBRESS
LITY-S1- 2P ) CIFY-S1-18 _

11. | herelby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
imited tability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M 7 af/&‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MINhGEH. OR AUTHORIZED REFRESENTATIVE

Daysme Phong #



