2008 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT Sep 08, 2008 8:00 am
DOCUMENT # L03000050716 ST S[(:,cretary of State

1. Entity Name
09-08-2008 90049 008 ***138.75

EAGLE'S PERCH,LLC

A Principal Place of Busingss Mailing 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 500 10 1 5 1
B UMW OO
‘ P.0. Box 2vaex
i - -
Suite, Apt. #, etc. Suite, Apt. #, elc. 09052008 Chg-LLG CR2E083 (12/06)
City & State HCity & State 4. FEI Number Applied For
hovk Landerdale EU 20-2909692 Not Apricatis
- ; T
Zip Gountry 5_;%0:?' ; L\%‘,‘. Coun\tryj SA 5. Certificate of Status Desired O ?g'gg“‘:f:éﬁ""a'
i 6. Name and Address of Current Registered Agent 7. Mamae and Address of Now Registerad Agent
’ . Nama
ADLER, KARL W
1700 NE 26 ST Street Address (P.O. Box Number is Not Acceptable)}
SUITE 4
FORT LAUDERDALE, FL 33305-1413
City FL Zip Code

! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Raglsterad Agamt sigrature required when reinstating) DATE
FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
‘ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
|
9. MANAGING MEMBERS / MANAGERS 10. AGDITIONS /CHANGES
CTITE MGR O petete TITLE [Jchange [ Addition
| NAME ADLER, KARL W NAME
SIREET ADDRESS | 1700 NE 26 ST, SUITE 4 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 333061413 CITY-§3-2IP
TITLE [ oelete TITLE [ Change £ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§1-2IF GITY-ST-2P
THLE O pelete TILE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limitad liability company or the recajver or trustee empowered to execute this raport agrecuired by Chapter 608, Florida Statutes,

SIGNATURE: M 4// ﬁ ( Q/S/oe QY -G D33

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #

v 32 ry r. v




