2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Jun 24, 2008 8:00 am

DOCUMENT # L04000021422 ST Secretary of State
1. Erily Name i 06-24-2008 90044 003 ***138.75
EAGLE PUTT GREENS, L.L.C.
Principat Piace of Business Mailing Address
2905 NICHOLAS LANE 2905 NICHOLAS LANE
T T ml“lul”"uu"u ||m Ilm IIW ||H|”||’ ”l“ M “l‘l”lm |)| |II|
2. Piincipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, stc. 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numbper Applied For
20-1325032 Not Applicatle
Zip Country Zig Cournry T - $5.00 additional
5. Cedificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
COMERER; ROBERT N ‘ - — —
2905 N|CHOLAS LANE Street Address {P.O. Box Number is Not Accepiable)
APOPKA FL 32703
- City FL Zip Code

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

SIGNATURE -
Sigurtire. typed of prated name of g sEendd ageel ong HES | aspicaila (NOTE Registanzd Aueni s:gaaly' ¢ reganeed when 1emstating) DATE
- ... FILENOW!U! FEEIS $138.75 .
I - AfterMay 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of Stale
a9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ palete TITLE [Jchange [ Acditien
HAME COMERER, ROBERT N : NAME
STREET ADDRESS | 2905 NICHOLAS LANE STREET ADDRESS
omv-st-2p | APOPKA FL 32703 Gr-81-2p
TITLE 3 Delete TiILE [ Change [ Addition
NAME NAME
QTREET ADDAESE STREET AGDRESS
CITY-ST-2IP CiTY-5-ZiP .
TILE 3 Delate ¥ e [dchange [ Addition
NAME ) KAME
STREET ADDRESS STREET AODRESS
CHTY-51-21P Y- 85-2P
TLE [ Delete TITLE [ change [ Additicn
NAKE NARE
ST8EET ADDRESS SIREET 2CDRESS
ClY-37-Zip CITY-51-2:P
TTLE [ petete TITLE [Jchange [ Additisn
HAME NAME
STRCET ADDRESS STHEET ADDRESS
CHY-ST-ZIP CITY-37-2p
TE [ celate TITLE [ Change {7} Addition
HAME KAME
STREET SDORESS STREET ADDRESS
CmY-ST-2IP CITY-37-2iF

11, | hereby certity that the information supplied with thig filing does not quality for the exemptions gontained in Secuon 114, Florida Stawutes. | further certify that the informarion
ingicated on Ihis repari is rug and accurale and that My signature shall have the same legel etfect as it made under oath: that | am a ranaging member or manager of the
l:mited Kability company or the receiver or tstee empowered 10 exsoute this report 2s required by Chapler 808, Flaricta Statutes.

SIGNATURE: DE};Q é‘ﬂm & - G- UM OF2 22 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE 3ot Graylirs Poone #




