2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025020

1. Entity Name
EAGLE'S VIEW, LLC

Principal Place of Business

42 SLEEPY HOLLOW ROAD
MIDDLEBURG, FL 32068

Mailing Address

42 SLEEPY HOLLOW ROAD
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2008 08:00 A
Secretary of State

RO ARTE MR e

03082008No Chg-LLC CRZEQB3 (12/07)
4. FE! Number Applhed For
NOT APPLICABLE ot Applicable
i ; $5.00 Additionat
5. Certficate of Status Desired O Foo Required

6. Name and Addrass of Current Reglstered Agent

BLACKBURN, DENNIS L

5150 BELFORT RCAD SOUTH
BUILDING 500
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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

Signatuwre. typed or pnnted name cf Jegisterec agent and lite It appkcable

INOTE' Ragustarad Agent signature tequred when remstaling) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME.

STREET ADDRESS
CITY-ST-2IP

MGR

GEORGE H. & ELLEN S. ASHBY AS TENANTS BY E
42 SLEEPY HOLLOW ROAD

MIDODLEBURG, FL 32068

TITLE

NAME

STREET ADDRESS
CITY-S7-21F

TITLE

NAME

STREET ADDRESS
QITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

thalt the information supplied with this filing does not qualify for the exerrtions contained in Chapter 119, Fiorida Statutes. | further cartify that the nformation

indicated on this repor is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

e A Ashhy

Fot~2 21- I548

SIGNATURE: %
SIGNATURE AND NAME OF ING MEMBEN, OR AUTHORIZED REPRESE

N4
wrinvE

4/3] o’

l Date Daybme Phonag ¥

- e




