‘2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # L02000008767 Secretary of State
- Entity Name 01-29-2004 90108 045 ***150.00
EAGLE CREEK PROPERTY MANAGEMENT, L.C.- -
Principal Place of Business Mailing Address
14126 WHISPERWOOD DRIVE 14126 WHISPERWCOD DRIVE .
CLEARWATER FL 33762 CLEARWATER FL 33762 .
e s TR
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRZEOR3 (11/03)
City & State City & State 4. FE| Number Applied For
03-0444420 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d E‘i'ggqﬁrd:éﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
- e A, fotame . .
822(:?’;285&‘@ %%%%IASTE |$|-E 160 Street Address (P.O. Box Number is Not Acceptable) :
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept
the obligations of registered agent,
S;-:NATUF!E o = 3
Signature, typed or printed name of regsstered agenl and ttte l' applicable {NOTE: Registered Agant signalure required whan reinstaung} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 7 Detete TITLE . [ change  [7] Addition

NEME MARINELL}, FRANK NAME

STREET ADDRESS |14126 WHISPERWOQD DR STREET ADDRESS

CITY-S7-2iP CLEARWATER FL 33762 CITY-ST-2tP

THLE MGR T Datete TITLE [ Change ] Addition

MAME MARINELLI, PATRICIA NAME

STAEET ADDRESS | 14126 WHISPERWOQD DR STREET ADDRESS

Iy -ST- 7P CLEARWATER FL 33762 ory-ST-2I

TITLE MGR [ Deiete TITLE T change [ Addition
TMAMETT T |PORSOLAYADAM T e MANE 1 n | e e e e e e

STREET AUDRESS | 14126 WHISPERWOOD DR STREET ADDRESS N

CITy-ST-21P CLEARWATER FL 33762 CITY-87-ZIP

TITLE MGR O petete TITLE [ Ghange [ Addition

NAME PORSOLAY, GIZELLA NAME

STREET ADDRESS | 14126 WHISPERWQOD DR STREET ADDRESS

CiTY-§T-2IP CLEARWATER FL 33762 CiTy-ST-7IP

TITLE [ oetete e [ Change [ Addition

KAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TE 1 Celete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZtP

11. [ hereby certify that the ;nformano W alal] nh this filing does not gualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is tru hra-thal-my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ece»v y

lirited liabili sy to executa thi ¥ as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #




