FILED
200 LI ANNUAL REPORT Y Apr 27, 2004 8:00 am

DOCUMENT # L03000031768 ecretary of State
1. Entity Name 04-27-2004 90020 003 ****55.00
EAGLE TRACE AT RIVER BRIDGE, LLC
Principal Place of Business Mailing Address
SUITE 200 SUTE 200 : 24056638
1750 NORTH FLORIDA MANGO ROAD 1750 NORTH FLORIDA MANGO ROAD :
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
Z0~ o34 2.41-3 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E{ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MACK, ANDREW P :
SUITE 200 Street Address {P.C. Box Number is Not Acceptable)
1750 NORTH FLORIDA MANGO ROAD
WEST PALM BEACH, FL 33409
City Zip Code
/ FL
8. The above named entity subm) rpose of chgfiging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registere:
SIGNATURE , M AN ey PNC Afaﬁ L' 91 0"\
Signature, t(pea of printed nama of registerad agent Bnal title if applicable. 4 (NOTE: Hegisﬂd‘ Agent ﬁdnmure raquired when reinstating) ¥ IME
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/C.HANGES
TITLE MGRM [ petete TITLE [Jchange [ Additicn
NAME INTEGRITY DEVELOPMENT, LLC NAME
STREET ADDRESS | SUITE 200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-ZP
THLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Deiete TOTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITLE ‘ [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-87-2IP
TILE £ Delete TLE © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADBRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

H. ! hereby certify that the Information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trystee empowered 10 §xecute this pfport as required by Chapter 608, Florida Statutes.

SIGNATURE: , mﬂwa&;ﬁﬁe«.ﬂ 4’8/0’4 56| 7ZI~C1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER leAGEH OR AUTHORIZED REPRESENTATIVE Daytima Phona 4 x" l




