FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PQUCEMENT # L0200001 9925 01-12-2007 90029 021 ****50.00
EAGER PROPERTIES, LLC
Principal Piace of Business Mailing Address v e e e
1520 GULF BOULEVARD ;EIZ? GULF BOULEVARD
PH-1 -
CLEARWATER, FL. 33767 CLEARWATER, FL 33767
e R AR ARG R

Suite, Apt. #, etc. Suite, Apt. 4, atc. 01082007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FE| Number Applied For

- : 16-1622848 Not Applicable
Zip :Ebumry p Couniry 5. Certificate of Status Desired £l Eeseg?qaduf’dM!
8. Name and Address of Current Registerad Agent 7, Name and Adkress of New Reglstered Agent
Name
FICARA, KAZUKO N
1520 GULF BOULEVARD Street Address {P.O. Box Number is Not Acceplable)
PH-1
CLEARWATER, FL 33767
-, City FL ! Zip Code

B The above named entily submlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, vwnd,?r printed nama of ragistered agenl and tite i applicabla. {NOTE. Ragistarad Agan signature renuired whan reinstating} DATE

Filing Fae is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIWLE MGR O Delete TITLE [ change [ Addition
NAME FICARA, KAZUKO N NAME
STREET ADDRESS | 1520 GULF BOULEVARD, PENTHOUSE 1 STREET ADCRESS
CITY-§7-2P CLEARWATER, FL 33767 CITY-ST-29
TITLE iJ Deiete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE 0 petete iyl {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2IP
THLE 3 Delete TITLE {7 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P oITY-ST-2IP
nmne [ pelete TITLE [ Change  [] Addition
NAME NAME
STYREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2P
TIMLE ; 3 talste TIMLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cartlfy that the information sup|
indicated on this report I true and accural
limlted llablity company o the recalve:-

— . \ : . N
SIGNATURE: 1\ N ' X@f/c‘ﬂ i) aRts

d with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
& empowered to execute this report as required by Chapter 608, Fiorida Statules.

NATURE AND TYRED ORt-REDN ..:q;n‘ﬁs OF odiNG n.‘ma»o MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ‘Date * Daytime Phona #




