FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1DEC)HCNL3JMENT # L05000064840 04-30-2008 90029 Q09 ***]138.75

. Entity Name

EAGLE FAMILY HOLDINGS, LLC

Principal Piace of Business Maiting Address

325 VALLEY FORGE ROAD 325 VALLEY FORGE ROAD

WEST PALM BEACH, FL. 33405 WEST PALM BEACH, FL 33405
. L T . : ’ 03192008 No Chg-LLC CR2E083 (12/07)
DONQT WRITE IN THIS SPACE ) 4. FE{ Number Appled For
cT L - : o . 14-1933718 Not Applicable

' 7 . ‘ 5. Certificate of Status Desired O Eei‘ggqlﬁf:;tb"al
6. Name and Address of Current Registerad Agent” e el T ’ T

DO NOTWRITE |
WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regstered agent and hitke it applicable (NOTE: Registeren Agenl signaiure required whan reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ADLER, PETER C

STREET ADDRESS | 325 VALLEY FORGE RQOAD
CiTY-ST-21P WEST PALM BEACH, FL 33405

me MGR

NAME ADLER, HOLLY M

STREET ADDRESS | 325 VALLEY FORGE ROAD
CITY-ST-21P WEST PALM BEACH, FL 33405

LT MGR A e e e i et —
NAME ADLER, DONNA O

STREET ADDRESS | 325 PROSPECT AVENUE : '
CITY-ST-2IP MAMORONECK, NY 10543 . Do NOT WR'TE

TITLE MGR : 'S . : :

NAME ADLER, ANTHONY W 'N TH Is S PAC E
STREET ADORESS | 325 PROSPECT AVENUE '
CITY-S7-2IP MAMARONECK, NY 10543

TITLE

NAME

STREET ADDRESS
CITY-51-21P

Tme
NaME . )
STREET ADDRESS - o 7
CITY-ST-2IP ' L

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 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule ihis report as required by Chapler 608, Fiorica Statutes.

SIGNATURE:

BIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




