FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L03000050716
1. ggm 05-02-2005 90126 046 ****50.00
EAGLE'S PERCH,LLC
Principal Place of Buainess Malling Address
1700 NE 26 ST 1700 NE 26 ST ol T ST YO
SUNE 4 SUITE 4
FORT LAUDERDALE, FL 33305-1413 US FORT LAUDERDALE, FL. 33305-1413 US
T = IR R AR
Suile, Apt. #, ete. Suite, Apt. #, e, 04132005 Chg-LLE CROECS3 (10/00)
City & Stata City & Siata - . Appilied For
LIED FOR Not Applicabie
0 Cauriry ap Country 5. Corlificate of Stans Desired  [J 5&5.-00,: Additonsl
4. Name and Addresa of Current Registared Agent 7. Nams and Address of Now Registerod Agemt
Name
ADLER, KARL W
1700 NE 28 ST Stroet Audress (P.O. Box Number is Not Acceplable)
SUITE 4
FORT LAUDERDALE, FL 33305-1413 .
City FL I Zip Cods

& The above named antity submits this statameant for the purpose of changing its regisierad oftice of registared agont, or both, i the State of Roricta. | am famifiar with, and accept
tha otigations of regictered agent.

SIGNATURE

Bgrears. rped o orinied reme of regerisred ag e ered Ky { apoicably. {MOTE: Rageteredt AQen! pomaise rixpnd etwn rermlang )

Filing Fee Is $50.00
Due by Muy 4, 2008

&

% WANAGING MEMBERS TMANAGERS 75, . ADOTTONS T CIANGES

mE MGR [@F ™™ me O cChangs [ Addition
(773 ADLER, KARL W RAME

SIREETADCRESS | 1700 NE 28 ST, SUITE 4 STREET ADOAESS

CIry-S7-00 FORT LAUDERDALE, FL 332081413 CrIy . s1.0»

I [ Deteta TmE Oicnags [ aantion
ot NAME

STREET ACORESS STREET ADCRESS

oy-ST-ap cry-s1-00

e {1 Deies e [JChange ] Addition
NAME RAME

STREET ADOMESS STREET ADCRESS

CITY-51-2P Ciry-57-29

T m] e O change [ Adsiion
NAME NAME

STREET ALORESS STREET ADDRESS

ory-ST-18 - o1

TINLE O Detets TILE O tange  [JAadiion
NAME MaME

STREET ADDRESS ‘STREET ACORESS

CITY-ST- 2P onY-s1- 2P

TE O Deerr nng Octage [ Adiion
[ T3

STREET ACORESS STREEF ACORESS

CITY-ST-IP Cify-§T-2¢

11, | heraby certify that the information supplied with this filing does not quality kr the axemption stated in Section 119.07(3)(1), Florica Statutes, | further cently that the information
indicated on this report is irus and accurate and that my signature shall have the samae logal sffec! a3 il made under oath; that | am & Managing member or manager of he

Emited labiity camparty or tha rece; empowered 1 axecta this repor as requirad by Chapler 808. Rorida Statuies. )
SIGNATURE: //%/? Z{/ % qlsod{o‘af Q354 -Shl 33y

SUMATURE AND TYPED OR MAME OF $1GHD60 MANAGING MEWNEN, WARASER, O AUTHORZED RIPAEZSENTATVE Dayirns Phone #




