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

ANNUAL REPORT . Secretary of State

DOCUMENT # L01000019855 03-22-2004 90426 019 ****50.00
1. Entity Name
EAGLE PROPERTY GROUP 2, LLC
Principal Place of Businass Mailing Address 3 44 .d Z
5343 JOG LANE 5343 10G LANE 9 4 “ :
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
z PrinCipat Place of Busincss 3. Mai“ng Adaress ‘ III”I” |” Il‘li ﬂl“ Il”‘ Ilm ||m |l’|’ l}l‘l ml‘ u‘l\ I"l‘ |\\||‘ m l||‘
Sui L #, Blc. ite, Apl. #, eic.
e, Apt. #. otc Suite. APl #, eic 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZARQ, THEODORE D JR
5343 JOG LANE Sirest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed & printed nama of regigtered agent and litle if applicatls. (MOTE: Ragistered Agen! Bignaturs requirad when fainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ petete THLE [ Change  [J Addition
HAME LANZARQ, THEQODORE D HAME
STREET ADDRESS | 5343 JOG LANE STREET ADDRESS
CITy-81-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pekete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petele TIILE O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete T{ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Detete TLE [ Change (3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-2IF
. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 further cartify 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 recedver or trustes empowered 1o exacule this report as required by Chapter 608, Florida Statutes.
3liglet  SGI-49%6 243
ED REPRESENTATIVE T e Daytime Phone #




