2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # 101000022348

1. Entity Name ,f
EAGLE ONE PROPERTIES, L.L.C.

Principal Place of Business

11 N. LAKE STREET #2
CRESCENT CITY FL 32112

Mailing Address

P O BOX 665
CRESCENT CITY FL 32112

2. Principa! Piace of Business

3 Méiling Address

Suite, Apt. #, etc.

i

FILED
Feb 17,2005 08:00 AM
Secretary of State

I

[

L

Suite, APL. #, etc. 1st MOORE CR2E083 (10/04)
City & State . City & State 2. FEI Nomber Apphied For
7 » 01-0557094 Not Applicable
Zip Country Zip Country " . $5.00 additional
L ) B 5. Cemﬂcit.e‘_ of Status Des;rele [-B/ Fe Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%Lgoyﬁgéggg}: gTREET Street Address (P.0. Box Nuﬁber is Not Acceptable}
CRESCENT CITY FL 32112 =
City ] FL , Zip Code

8. The above narmed entity submits thls statement for the purpose of ghanging |ts reglstered cffice or registered agent, ar bcth inthe State of Forida. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE - _ e RS
Signatura, typed m‘prfie_d name of registered sgent and bile 4 applrce_b\n (NOTE Rewislerad Agant sggnalue fegured when remstatng) DATE
FILE NOW!Y FEE IS $50.00 R
Make Check Payable to Fiorida Department of State
Due Bv May 1, 2005 '
9, ~ MANAGING MEMBERS/ MANAGERS ' ' T —_ADDITIONS/CHANGES
e MGR O Delele TILE [ Charge  [] Addition
NAME GALTON, ALBERT S NAME
STRECTANDRESS {228 S, PROSPECT ST. STAELT ADDRESS
CITY. §7-2IP CRESCENT CITY FL 32112 Ciy-s1-2p
WILE MGRM 7 Belete Wi [J Chenge 1 Addilion
NAME FISHER, BARBARA NAMH 4 ‘,3 00233904
STREET AODRLSS (229 S. PROSPECT ST. S8 LADDRESS A2 A "é‘ﬁi g“ﬂf}ﬁ 55.00
cre-ST-2F | CRESCENT CITY FL 32112 - ) o j CITY-S1- 2P
e O bejete it DOenange 0O Addmon
NAME RANE
STREET ADDRESS SIREET ADDRESS
GITY.5T- 2P CITY.ST- 7P
TILE [ Detete g Tl ehange [ Addition
NAME NARE
STREET ADDRESS SERFET AQDRESS
CITY-ST-21P CiTv.51- 210
TTLE T Delete itE Tl Change L] Addition
NANE NAME
STREET ADDRESS STREF T ADDRESS
ciry-sl-2p - Cire-sT-2p
TiILE d Dalete HILE Tl Ghange T Andition
NAME NARAE
STREET ADDRESS STREET AGDRESS
CiTY-51-2ip CIY-3T- 2P

11. | hereby certify that tha information supphed wxrh this fi hng does not quahfy for the exemption stated in Section 119. 0?(3)(|) Florida Statutes . | further certify that the mtormaucn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report a5 requlred by Chapter 608, Florida Statutes

SIGNATURE: m&& i«:ﬂ m

> -\H - 900

SIGNATURE ANDWPED OR PRJNTED 'NAME OF SIGNING W TAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Data ) Daytime Phone ¢




