2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT .#. L02000005405 Apr 30,2007 08:00 A
1. Ently Namo Secretary of State
EAGLE CAY ENTERPRISES, LLC
Principal Ptace of Business Mailing Address
1200 5. SWINTON AVENUE 1200 5. SWINTON AVENUE
AEEAARAE
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suilc. Apl #. ole. Suite, Apl #, ele 1st MOORE CR2E083 (10/08)
Cily & Slale ’ City & Slate 4, FE) Number 02-0558806 Applied For
- Not Applicable
4 Couniry Zp Country 5. Corlilicate of Status Dosired O gg.ggni?:;\iona\
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng
KOLLEDA, BURT e -
1200 S. SWINTON AVENUE Stroal Address {(P.O. Box Number is Nol Accoplable)
DELRAY BEACH FL 33444
City FL l Zip Codo

8. The above named enlity submils Ihis stalement for the purpese of changing ils registered office or regisiered agont. or both, in he State of Florida. | am lamiliar with, and accept
he obligations of regislered agent.

SIGNATURE

Signature. iyped ©f RHBIGT name of regiSI9rod agant and Lk 4 appleebly, (NOITT: Registared Agent Lignalufe reaurou when renstanrg, CAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
it MGRM [ Delele ni O change [ Addilon
i KOLLEDA, BURT AL UnOQo0 43261
SiRt 5 8 ; ; o
FIIETADDIESS 111200 S. SWINTON AVENUE SIELADORLSS 05/15/07-80102-013 50,00
CTV 81 7P| DELRAY BEACH FL 33444 CIY-S1-71P
it MGRM [ pelete T (O change ] Addilion
HAME KOLLEDA, NIKK! NAMI
SIMTTARNUSS | 1200 S, SWINTON AVENUE S ETADGRLES
CITY-S1 2P DELRAY BEACH FL 33444 CHY-S1-212
it O Deteie Tl O Change ] Aaditon
NAMI SANL
SIREET ADIRLSS SIRCTADDRESS
GITY-51 7Ip CHY-81-217
i (i Detete it [ change  [Z] Adention
NAMI NAME
SIMETADI S5 SIGHTADDR 88
CHY-8I-711 ClY-81- 2P
mr D) Delele i O change ] Aadilion
NAMI NAME
SIREET ADDIESS SIREET ADDRESS
LY - 81 2P Cry-s1-41P
lne [ elele Hnn¥ Ol change ] Addilon
NAME NAME.
SINIT TADDRESS SIRELT ADDRESS
GUY-SIAe CHy-8I1-ZIF

11, | heraby cerlify that the information supplied wilh this fling does not qualify for the examptions contained in Saction 119, Florida Stalutos. | further certify that the information

indicatad on this roport is Iruc and acouralo and thal my signalure shall have the same legal offect as if made undcer cath, that | am a managing member or manager of the
limited liabilily company or lhe receiver of truslec empowered to exceute lhis report as required by Chapler 608, Flonda Stalutos,

SIGNATURE: (m [ooll Kol lEoa ¢ -2S-07  Stel o-959S”

-,
SIGNATURE AND T\'\ED OR PRINTED NAME OF SIGNIN(MANAGING MEMBE@MANAGE‘, OR AUTHORIZED REPRESENTATIVE Daynma Prone #




