FILED

Apr 25,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-25-2006 90022 022 ****50.00
DOCUMENT #L03000025020
1. Entity Name
EAGLE'S VIEW, LLC
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW ROAD 42 SLEEPY HOLLOW ROAD 2 0 0351 2 9
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
2. Principal Place of Business 3. Malling Address “"“I” |” "l" “m ""l "“l ““l ||”| HI" I““ II”I "l” I""‘ ”l |I|\
Suite, . #, alc. ite, . #, atc.
ulte. Apt. #. otc Sulte, Apt. #. eic 04192006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Couniry Zip Country " . $5.00 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
Cily FL l Zip Code
8. The abave named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad neme of registered agent snd litls il apphicabila. (NOTE: Registered Agent signature required when reinsiatng) 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 fCHANGES
TiE MGRM Detete TME MGR ¥CA Chenge L Addiian
NAME GEORGE H. & ELLEN S. ASHBY AS TENANTS BY E NAME ASHBY, GEORGE H JR.
STREET ADORESS | 42 SLEEPY HOLLOW ROAD smeeTanoness (42 SLEEPY HOLLOW ROAD
omv-st-2p | MIDDLEBURG, FL 32068 overar IMIODtERURG, FL 32068
TITLE 7 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP
IME 7 Delete TLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TLE {1 Detete TLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TILE [J Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-5T-2P
11. | hereby cerity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.
smnmunggﬁ George H. Ashby, Jr. 4/19/06 (904) 272-9548
[

.
mmmu!ﬁn WPWEB NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




