FILED
200 N ANNUAL REPORT T " Apr 29, 2005 8:00 am

DOCUMENT # L04000047671 ecretary of State
1. Entity Name
EAGLE BAY INVESTMENTS LLC 04-29-2005 90063 013 ****50.00
Principal Place of Business Mailing Address
4935 E. COUNTY HIGHWAY 30A 4935 E. COUNTY HIGHWAY 30A T
SUME 3 SUME 3
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 : T '\
i\

e R A

Suile, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-UC CR2ZEO083 (10/03)

City & State City & State 4. FEi Nymber Applied For

&D-— U ’ Not Applicable
Zp Counmry Zp Country 5. Certificate of Status Desved ~ [] f: g?quﬁgf‘"‘"
§. Name and Address of C t Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, EDWIN L
4935 E. COUNTY HIGHWAY 30A Street Address (P.O. Box Number is Not Acceplable},
SUITE 3
SEAGROVE BEACH, FL 32459
City FL I Zip Code

8. The above named eniify's

iteniits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of regisiér

agent,

SIGNATURE

1yped or primed name of agert and trin § {NOTE: Regatennd AQa mramuee recured when rematstng) DATE
Fillng Fee is $50.00 Maka chack payable to
Due by May 1, 2003 Florida Department of State
9. -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O petcte TLE FChange  [J Additior
NAME CHRISTIAN, CHARLES L NAME
| sweET ooRess | 4935 €. COUNTY HWY 30A, SUITE 3 STREET ADORESS
CIry-5T-2P SEAGROVE BEACH, FL 32459 CY-§31-2P
e MGR P | 3 Detete TRE 3 Cmange [ Agdition
NAME E.L. LE\MS & CO., INC. NAME
STREET ADORESS | 4827 sod‘TH\MNbs DRWE STREET ADDRESS
ory-sl-zp DESTIN;EL 32550 CIY-S1-2P
e MGR [ petete TIME [ Change  [] Addition
NAME SOUTH WALTON PROPERTIES NAME
STREET ADDRESS | 4039 E. COUNTY HIGHWAY 30-A STREET ADDRESS
CITY-ST-2P SEAGROVE BEACH, FL 32459 CITY-ST-2P
TWILE 3 pelete TILE [ change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-S§1-2P
E 3 petese MLE [CdcChange [ Addition
STREET ADORESS : STREET ADDRESS
CIY-§1-2P ony-S1-2P
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T- 2P

11. | hereby certify that the information supplied with this filj
indicaled on this report is ty
limited liability company g

does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further coertify that the information
and accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
acei to execute this report as required by Chapter 608, Florida Statutes.

HID/DS  (55p\s-I1DX
U oae U N Deytafeone #

SIGNATUSLI“ER;E

CIANE DF SR MANAGING MEMSER, MANAGER, O AUTHORZED REPRESENTATIVE




