' ? FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT

_ , ecretary of State

PQPNUMENT # 103000050716 04-20-2004 90072 025 ****50.00
. Entity Name i
EAGLE'S PERCH,LLC
Principal Place of Business Méiling Address
1700 NE 26 ST 1700 NE 26 ST
SUITE 4 SUITE 4
FORT LAUDERDALE, FL 33305-1413 US FORT LAUDERDALE, FL 33305-1413 US -
T v LR AR ARG A
Suite, Apt. #, elc. S:uile, ApL. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fi'ggﬁg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name ) T ‘ o -
ADLER, KARL W
1700 NE 26 ST : Street Address {P.O. Box Number is Not Acceptable)
SUITE 4 ’
FORT LAUDERDALE, FL 33305-1413
b City FL [ Zip Code

8. Tnhe above named entity submits this staterment 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 registered agent,

SIGNATURE - -
Signatura, typed o printed nama cf registered agent and U8 if applicable. (NOTE: Registered Agent signature raguirad whan reinsiating) OATE

Filing Fee Is $50.00 o " Make check payabia to

Due by May 1, 2004 ' . . ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGR ) . ] Delete TITLE [ change [ Addition
NAME ADLER, KARL W NAME
STREET ADORESS | 1700 NE 26 ST, SUITE 4 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 333061413' CITY-ST-2P .
TME : [ pelete 1INE : 3 Change [ Addition
NAME ' NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-ST- 2P _ CITY-$T-2P
TITLE ' [ pelete THALE [ change [ Addition
AME-+ e | - e - - . i - - NAME - } ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE O Detete TITE Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P : CITY-ST-2IP
TITLE \ [ pelete TITLE [ change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP y CITY-ST-2IP
TILE O Delete TILE O chenge [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that miy signature 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 trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ¢ MW Coiln- MeR b 26~04

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG!ﬁ, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




