2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT #L030000438%6 M Secretary of Stafe.
EAU GALLIE BOULEVARD DEVELOPMENT, LLC
Principal Pace of Susiess B Mailing Address
e e
R RR I IR GR L
03012007 Ne Chg-t10 CR2EDB3 {11/05)
, DO NOT WRITE IN THIS SPACE pa==yrye— T
20-0585349 Mot Applicable
. » 5. Certificate of Staws Desired ] ?i‘ggqm‘ﬂm

6. Nama and Mdrlsl of Curront Registered Agant

450 N HARBOR CITY BLVD. DO NOT WRITE
MELBOURNE, FL 32835 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing s reé&siered cffice or regi;.s:eréci agent, or both, it the Stete of Florida, 1am famil?ar with, and acéept
ihe obligations of registered agent.

SIGNATURE

Brynature, teped of panted nama of rsg;slamdw and e f applicsiie. {MNOTE. Hogmmd Agort s:igazhrg nsqui:ad wihart remstalng) DATE
03/ 1307 -a0aA-023 50,00
Filing Fes Is $50.00 k7 - ~Ued S
Due by May 1, 2007 A
9. - MANAGING MEMBENS/MANAGERS B -
THrLE MGR
HAME UNDERILL, H I

STREET ADDRESS | 480 N HARBOR CITY BLYD,
oTY-sE-Ip MELBQURNE, FL 32835

THLE

HAME

STRELY ADDRESS
CITY-§1-2F

RE
NAME

eyl DO NCT WRITE

e IN THIS SPACE

STRELT ADDAESS
CiTy-ST- 79

TIRLE

HAME

STREET ADDRESS
Ciry-31-2P

e

NAME

STREET ADDRESS
Cay.s1-2p

11. | hareby cestly that the Informetion supplied with this fiing doss not qualify for the exemptions contained in Chapts: 118, Florida Statutes. | further certify that tha informalion
inticated on this report is true and accurate and that my signelure shall have the same legal effect as if mads under oally, thet | am a managing member of manager of the
fimited liability company or the receiver or yustee empowared to execute this report as requiredt by Chapler €08, Florida §mmes. - -

SIGNATURE: H.J. UNDERILL, III ; 5/1/07  321-242-2224

SIGRATURE ARD TYPED OR PRINTED HAME OF SIGHING MARMGIRG MENRER, DR meR#EDWESENTATNE Dol Daytma Frona #




