2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M98000001236 Feb 12, 2005 08:00 AM
1. Entiy Name . Secretary of State
EUSTIA ASSOCIATES, L.L.C. - i
Principal Place of Business _5_. - B “Mailing Addtess & - _ ‘ - B -7 .
18700 W. 10 MILE . - 18700 W. 10 MILE
SOUTHFlELD Ml 48075 SOUTHFIELD MI 4_8075

Suite, Apt. #, etc. - Suie, Apt. #, 8tc. 15t MOORE CR2E0S3 (10/04)

City & State S T City & State ) | 4. FEI Number Applied For

_ B 38-3435941 Not Applicable
zp ) Country Zip Country 5. Certificate of Status Desired M $5.,00 additional
) Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
T - -o | Name ) ~
ELLIS, DANIEL Street Address (P.0. Box Number is Not Acceptable)

11643 MARTEL COURT
LEESBURG FL. 34788 -

City FLTZIp Code

8. The above named entity sUbmits this stalement for the purpose of changing its registarad office or teglstered agénit, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent - : : . _

Due By May 1, 2005
g T TAANAGING MEMBRRG ] MANAGERS [ 10 ADDITICNG/ CHANGES
TLE MGRM O pelete CTIE [T Change [ Addition
HAME BEER, PETER HAME UDQGDGEE?SGS
SR ADDRESS (18700 W. 10 MILE SiRECT ADDRESS 22, .*'D’E-—EQGSS“CQD 50,00
Civ-s AP [SOUTHFIELD M| 48075 “Ay-51. 2P
T ) - o [ Delete e © Ochange I Addition
NAME hAML
%IREET ADDRESS STRFL T ADDRESS
£iry-51- 70 clIY.51-2p
une - T Delels T ' ' O3 Change  LJ Additiar
NAME RAME
SIRELT ADDRESS SIFFE T ADORESS
eIry-S1-7IP CIY-57- 2P
HE a ) T olels N BN ' [J Change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY. ST 2IP CIEY Si-JIP
TMe o ' N ) T pelete oy ’ JChange [ Additlon
RAME HAME
SIREET ADORESS - ZIHEE T ADDRESS
CITy-§1- P CIY 1 2P
T E - o ' Cloeee § mor ’ ' ’ [ Change ] Addition
NAME NAM:
STREET ADDRESS ' SIREF | AUDRESS
gty 55 7P CHY ST 2P

11, Thereby ceartify that the Information 'suppﬁed"wizﬁ this filing does not qualify for fhe exemptian stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information ’
indicatéd on this report is true and accurajp-emehiat my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability companyor theaceivere Ampowered to execute this report as required by Chapter 608, Florida Statutes.

2/7/05

FHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Pane Oaytma Phone #

SIGNATURE:

BIGNATURE AND

PED OR PRINTED NAM




