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DOCUMENT # 101000019629
1. Limited Liability Company's Name
Eagle Crest Mortgage, L.L.C.
2, Principal Office Address 3. Mailing Office Address
9010 Estero River Cir 9010 Estero River Cir 4. State/Country of Formation
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. Florida
. D ized if
_ | B Tobs Buamessm e 11714701
City & State Cily & State
“~Esteroi;-FL33008 - ———|—parave — - - ~—— ~|-G.-FEtNumber— —————— 1 JApplisdFor— B 5
o ‘ Estero, "FL 65-1153621 Not Appiicatie
Zip Country Zip Country 7. .
33928 USA 33928 USA GV W > 0 Additional Fee requiree
- ; : 8. Name and Address of Current Registered Agent
Name
- RObErt J. Gleason i—. - i'-—-,‘ .--i-—-.r*—;",--—-. o i—-u
X . Tilh_l | #1_ .::._”‘;1:”!;;1‘—]:_ ] ¥ .
G i S e ot Acceptatie 05710/ 04--G1089--005 ~ w150 10
Suite, Apt. % Eic. ‘ : : I
City . ) State Zip Code
Cape Coral . FL| 33014 -
9. |, baing appointed the regi; t of the above named limited liability carnpany, am fariliar with and accept the obiigaﬁons of Chapter 608, F.S. ‘g_
Si f 3
e B /23/6%
(5]

REGISTERED ASENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. f . .
Titles Managing n?earrnT]:e?sIManagers . Maﬁggier:gAnagﬁ:serolhE:rfahger Gty | State / Zip
MGR | Robert J. Gleason  — ---| 4629 gy 23rd-Avenue: — - | Cape Coraly FL 33914
4

A

1.1 certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter €08, F.S. | further centify that when
[ filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability cornpany name satisfies the requirements of section 608,406, F.S., and that
2l feas owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under cath.
Signatire of - T — 5 0
Managitg Member/Manager Date Daytime Phone# 239-872-(1530

Robert J. Gleason

Typed or printed name of signing Managing Member/| Manager




