- FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004346 02-22-2005 90070 005 ****50.00

1. Entity Name

EAGLE PROPERTIES OF FLORIDA L.L.C.

Principal Place of Business Mailing Address RUUL IS

101 ALMERM AVE 101 ALMERIA AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Suite, Apt, #, elc. Suite, Apt. #, elc.

vite, Ap P 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

v 20-0769852 Not Applicable

Zi Count Zi Count !

» uniry ? ountry 5, Certificate of Status Desired 0 $5.00 Additional
J P - - - - e = - Fee Required

6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

GUZMAN, HILDA

101 ALMERIA AVE Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE .

- . Signalura, typed or printad nama of regitterad agan! and tilla it applicabls, {NOTE: Registerad Agan! signature raquired when rainstating} DATE
Filin Fee is $50.00 -t . Make check payable to
Due yAMay ‘_l, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 telete TITLE [JChange  [] Addition

NAME BENITEZ RIVERA, CARLOS M NAME

STAEET ADDRESS | 101 ALMERIA AVE STREET ADDRESS

CiTY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-ZIP

TmeE [ Delete e : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P Cry-53-2IF

TnE [ perete_ THLE _ O change [ Addition

NAME I NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TmE [ petete TTLE O change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CaY-ST1-2P CITY-5T-2P

TLE {1 pelete TME D change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-5T-21P

TOLE [ Delete TITLE O change [ Addition

NAME NAME o

STREET ADDRESS STREEY ADDRESS T .

GITY-ST-2IP CITY-ST-2IP .

1. | hereby certify that the informatien suppliad with this filing does not qualify for the exemplion stated in Saction 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or rustes empowsared to execute this report as required by Chapter 608, Florida Statutes. ™

SIGNATURE: 2.-/—;4 W/ . ,%/j’ 7878 wro/

SIGNATURE AWED OA PRINTED NAME OF BIGNING mmmﬁeu}tﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Oas Daytime Phona &




