2005 LIMITED LIABILITY COMPANY

B ANNUAL REPORT (AR)

1

BOCUMENT # L04000001771

1. Entity Name
EAGLE PROPERTY, LLC

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90039 001 ****50.00

Principal Place of Business Mailing Addrass
619 N DIXIE HWY 619 N DIXIE HWY
e e ”““I" I" IH“ IM ““l IIN “m ||“| Ilill ”l“ ’II“ \Im “II“ m |"‘
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CH2E083 (10/04)

City & State City & State 4. FEI Number Applied For

AN~ OS5 B79¢ Not Applicable
Zp Country 2ip Country 8. Cerificate of Status Desired i $5.00 4“"“‘0!“"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAINTELOI, JERRY
619 N DIXIE HWY -
LAKE WORTH FL-33460 <

L A
T

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The-ahove named entity submits this statement for the purpose of changing its reglslered office of registered agent, or both, in the State of Florida. | am famiiiar with, ang accept

the obi|gatlons of regl s1ered agent,

SIGNATURE -
Ssgnia_ture. typed of printad name of agistared egent and lirla ¢ apphcabla {NOTE Ragistared Agant signatura required when reinstating} DATE
9, : MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR Do O Delete TILE [ Change [ Addition
NAME SAINTELOI, JERRY - NAME
STREET ADDRESS |619 N DIXIE HWY STREET ADDRESS
CIY-ST-2IP LAKE WORTH FL 32480 CITY-S1-2IP
TILE MGR ) [ Delete TITLE [ change {73 Acdition
NAME VINCENT, SYLPHIDA HAME
STREET ADDRESS |518 N DIXIE HWY STREET ADDRESS
CITY-SI-ZiP LAKE WORTH FL 33460 CITY-ST-2IP
TILE O Detete TITLE {7 change ] Addition
NAME HAME
SIREET ADDRESS | o - - - STREET ADDRESS-{- -- -+~ S e = — - _—-
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete ITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP

. | hereby certify that the information supplied with this filing doas not qualify for the exemptien 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 if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

G/ 18 /0%
f?{a 7/

Daytima Phone #




