2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000022348 . Jan 23, 2006 08:00 AN
1. Entiy Neme Secretary of State
EAGLE ONE PROPERTIES, L.L.C.
Principai Ptace of Business Mailing Address
11 N. LAKE STREET #2 P O BOX 665
T T AR VR
2. Principal Place of Business 3. Malling Address N
Suite, Apl £, elc, Sunte, Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
City & Stak ' T cilyss ' o 4, FEl Numb | " iApplied &
dy & Stale Hly & Staie umber 01-0597094 F%stﬂi‘ﬁ‘“:;b
aip Cauntey Zp Country 5. Cerfificate of Status Desired E/ ?asengg ;ﬁifj;ﬁo“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) o
Name
?;ngegégégEg; STREET Sirest Address (P (. Box Number 15 Not Acceptable) -
CRESCENT CITY FL 32112
City ’ FLi.i Yz'i'p Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am jamiliaf with, and acce.
the obiigations of registerad agent.

SIGNATURE ! '
Sighalute. typed gt annted name of ragisteled agent and title ff apokeable {NQOTE Regislered Agent signature raquired when teinstating) BATE
" FILE NOW!! FEE 1§ $80.06° ~ 0
' Make Check Payable to Florida Department of State.
... DueByMay1,2006 :
9, MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS/CHANGES
Y MGR {1 Detete TIRE ] Change ] parts
NAME GALTON, ALBERT § NAME FHH 8 W
STREET ADLRESS | 229 S, PROSPECT ST. STREET ADDRESS U1A20/08-30012 -011 %5, 0
Gr-$T-2F  [CRESCENT CITY FL 32112 CITY. §F- 21F
L MGRM 3 Delete TE CiChange [ Adai
HAME FISHER, BARBARA NAME
STREET ADDRESS 122G S, PROSPECT ST, STREET ADDAESS
CTY-ST-ZP |CRESCENT CITY FL 32112 CITY-S1- 2P 7 B
FHE . ) L o L Dpese_ $ e _ , OD Change  [Ta2
NAVE NAME
STREET ADDRESS STREET ADORESS
Civf-51-T% CiTY-51-2P
me 1 oelete TmE O Change [ A
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21 CiY-ST-29
e Oodee | me [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CI¥Y-ST.2IF
me . O Delete T O Change [ Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP

11. { hereby certdy that the information supplied with this Fling does not qualily for the axemptions contamned in Section 119, Florida Statutes | further sertify that the Information
ndicated 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 i
Timited liabilly company or the receiver or frustee empoweredo exec i 1t as reguired Dy Chapter 608, Florida Statulas

. Hy7- 620-5253
SIGNATURE: /9¥ l b ceLt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Oayume Phong #




