2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # L01000017¢ 9629

1. Entity Name
EAGLE CREST MORTGAGE, LL.C.

Secretary of State
Principal Place of Business Mafiing Address
9010 ESTERO RIVER CIRCLE 9010 ESTERQ RIVER CIRCLE
ESTERO, FL 33928 ESTERQ, FL. 33928

MDA ARG RS

01252005No Chg-LLGC CR2ED83 (10/03)
Do NOT WRITE ‘N THIS SPACE 4. FE| Number Applied For
65-1153621 Not Applcable
5. Certificate of Status Desired O fei 2221‘:?:&”0"31

— == o - T T, e

6. Name and Address of Current Registered Agent o C T
4629 SW 230 AVENUE f DO NOT WRITE
CAPE CORAL, FL 33914 lN THIS SPACE

8. The above named entity submits this st Jor the purpose of changing its registered office of registered agent. or both, in the State of Fiorida, | am familiar with, and aceept
the obligations of ragistared a -
SIGNATLURE

Signaturs, tfpesorBinog name of registored agent and e ¥ appiicable. ~ | OTE. Ragistered Agent signatire reauirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

-

9. MANAGING MEMBERS/MANAGERS

M . . R — Y T/Te BoniA 05 0.0
NAME GLEASON, ROBERT J

STREETADDRESS | 4620 SW 23RD AVENUE

CITY-57-7IP CAPE CORAL, FL 33214

TME

NAME

STREET ADCRESS
CiTY-5T-2IP

TmEe

STREET ADDRESS
CITY-8T-7P

TIME

NAME

STAEET ADPRESS
ChrY -51- 2P

TIMLE

NAME

STREET ADDRESS
CITY-57-7P

11. ' hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3 D, Flarida Statutes | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recefver ar trustee empowerad ta exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 61 Gheayy . &UUY L IEAAA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE A THORZED! é!g [ESENTATIVE Daytima Phone #




