FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000019843 03-22-2004 90427 (20 ****50.00
1. Entity Name
EAGLE 3 REAL ESTATE MANAGEMENT, LLC
Principal Place of Business Mailing Address Jd l.i u J q 40 ‘
5343 10G LANE 5343 JOG LANE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S — e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chy-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Appliad For
80-0012826 Not Applicable
Zip Counlry Zip Couniry 5. Cartificate of Status Dasired O $5.00 P,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

LANZARO, THEODORE D JR
5343 JOG LANE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and Itk i applicable, {NQTE: Ragistered Agant signature required whan rginstating) DATE

Filing Fee Is $50.00 Make check payable to
L Dua by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM EE Delete TILE ] Change  [] Addition
NAME LANEAZQ, THEODORE NAME
STREET ADDRESS | 5343 JOG LANE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33484 CITY-5T-2IP
THLE MGR [ elete TILE [ Change [ Addition
NAME LANZARO, THEGCDORE NAME
STREET ADDRESS | 5343 JOG LN STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33484 CITY-5T-2IP
TIE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detete TLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P cy-sT-21P
TILE O pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE 7 Delete TITLE ) ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-21P

. 11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
- indicated on this report is trug 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 trustea e| ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C\.@v\ /C‘v\.

o vy
HIGNATURE AND TYPED OR PRINTED NAME OF StGMING MANAGINSUMEMBER, M&i}ﬂ\ﬂ AUTHORRZED REFRESENTATIVE

31z fod  s6l-496 -2193
1 ek

Daytimg Frone #




