| FILED
2008 LI NNUAL HEPORT " " Apr 30,2008 8:00 am

1. Entity Name LY e ke sk
EAGLE LAKE RESERVE, L.L.C. 04-30-2008 90034 048 138.75
Principal Place of Business Mailing Address
135N 6TH STREET 135 N 6TH STREET ’
SUMTE A SUITE A b0034553
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
z Principal Placa of Business - No P.O. Box # 3 Mailing Address “IIHI“ |“ |IW I‘I“ ||||| 'Im II"I Illll “I“ I’||| ||I[| I‘I“ lIIIl\ m ||||
ite, Apt. #, etc. Suit t.# efc.
Stite, Apt. #, etc ulto, Apt. #. etc 04212008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Appliad For
20-1936407 Not Applicable
Zip Country Zip Country " . $5.00 Aqditional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narme
MURPHY, JOHN
135 N BTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HAINES CITY, FL 33844
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agenl and title if applicable. (NOTE: Registored Agent signature required when teinslating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGR [ belete HNE [ Crange [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 135 N 6TH STREET / SUITE A STREET ADDRESS
CITY-8F-21F HAINES CITY, FL 33844 CIY-ST-2P° ©
TME O paee - fme- [J Change [ Addition
STREET ADDRESS I STREET ADDRESS
CITY-$7-2IP : CITY-51-2P
TITLE O pelete CTIME [F Change [ Agdition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-$1-2P
TITLE 7 Detete WILE 0 Change [ Addition
STREET ADORESS ..+ | streen apoRess
CITY-ST-2R - ) CITY-ST-21P
TILE [ petete TLE [JChange [} Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZP
TITLE 1 petete TINE [ Change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
11. | hereby certify #iat the informatigh g i i hIS filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 11 rpy signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability doei oo p
SIGNATUR




