FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023023 05-03-2006 90030 036 ****50.00
1. Entity Name
EAGLE'S LANDING INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass 6‘ 0 035
644 B NORTH WOODLAND BOULEVARD 644 B NORTH WOODLAND BOULEVARD 3 8 5
DELAND, FL 32724 DELAND, FL 32724
Suite, Apt. #, alc. Suita, Apt. #, atc.
P . P 04282006 Chg-LLC CRZEQ83 {11/0%)
City & State City & State 4. FEl Number Applied For
51-0484361 Not Applicable
Zi Count i Count it
® ountry e ountry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fea Required
6. Name and Address of Current Renistarad f.gen? 7. Nariw and Addresy of New Registered Agent
Name
GREENE, ROBERT N
644 B NORTH WQODLAND BOULEVARD Street Address (P.0O. Box Number is Mot Acceptable)
DELAND, FL 32720 ‘
City FL [ Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sagnanure, typed o printed name of negestered agent and lite ¥ appliicabls. i {NOTE: Registered Agent signature requined when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES - s
TTLE MGR [ Delete TILE [ Change [ Adeilion
NAME GREENE, ROBERT N NAME
STREET ADDRESS | 644 B NORTH WOQDLAND BOULEVARD STREET ADDRESS
CIrY-ST-2P DELAND, FL 32724 CITY-ST-ZIP
TITLE [ Delete TIMLE [J Chasge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-21P
TITLE O palete TNLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2IP CIFy-S1-21P
THLE O celete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [3 Change [ Addition
NAME : NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. 1 hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accura that my signature shail have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiveraf trustde empowered to execute this report as required by Chapiler 608, Florida Statutes.
SIGNATURE: MANACE S-/-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




