FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT 1 ecretary of State

DOCUM ENT # LO3000025020 04-27-2005 90019 044 ****50.00
1. Entity Name
EAGLE'S VIEW, LLC
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW ROAD 42 SLEEPY HOLLOW ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
S SEEE R A A WA
Suite, Apl. #, elc. Suite, Apt. #, etc, 04202005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEI Number Applied For
ARPHIER KO X_{Not Applicable
Zip Country Zp Country 5. Coertificale of Status Desired O gese g&af:émnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD SOUTH Street Addrass (P.0O. Box Number is Not Acceptable)
BUILDING 500 ’
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits 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 registared agent.

SIGNATURE
Sigrature. yDed or ponted name of regritered sgent and Lite f aopicable {NOTE: Registersd Ageri signaturs reQuined whan renslating} DATE

Filing Feoe Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM Delete {ul3 R M Crange [ Addition
NAME ELLEN 5. ASHBY LIVING TRUST L/A 7/15/05 HAME MGRM
STREET ACORESS | 42 SLEEPY HOLLOW ROAD smesaoneess | George H. Ashby, Jr and Ellen 5.
crv-st-2¢ | MIDDLEBURG, FL 32068 avsrze [Ashby As Tenants By The Enti retig
TME [ Delete TITLE O Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-§T-ZP CITY-ST-20P
TITE [ Delete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
T 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2F
TME O petete TILE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CIFY-51-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same IegaI effect as if made undar oath; that | am a managing member or manager ol the
timited liability company or the receiver, ustea empowered 1o axacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: George H Asth. Jr. 4/20/05 (904)272-9548

MNAME OF GER, OR AUTHORLTED REPRESENTATIVE Oate Daytme Prone #

Apr 27,2005 8:00 am

S



