FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050170 CETD 01-10-2005 90055 033 ****50.00

1. Entity Name
EAGLE INSURANCE PROPERTIES, LLC.

Principal Mace of Business Mailing Address ‘ U yuouvi o

15813 HAMPTON VILLAGE DR 15813 HAMPTON VILLAGE DR '

TAMPA, FL 33618 US TAMPA, FL 33618 US

S v O RA
Suite, Apt. #, etc. ‘ Suite, Apt. ¥, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

3 '{ 29 35 73 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a 2856221 Ssa‘ﬂm"al
_ 8. Nnmg and Address of Current Registered Aggm 7, Name and Address of New Registered Agent
NELSON, SCOTT F . _ Seett £ Nelson
286-50LFHHOOVYER BEYD - - Street Addrass {P.O. Box Number is Not Acceptable)

oo THHO ,
TAMPAFL 33500 > ‘{?‘io W. Ke ,...,&1., Blud  <uife 240
, ™ Topmpor FL [ "%t

8. The above named entity subrmtslthls statement for the purpase of changing its reglsterad office or reg:stared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis =

[ p—

SIGNATURE . . — L e . _ =
Signahure. ypeglor prinjed name of sagisiared agent and lite i applcable. INOTE: Ragisiarsd Agant sgratus required whon reinatating) i DATE

Filing Fee Is $50.00 ST Make check payable to

Due by May 1, 2008 ) Fiorida Department of State
X - MANAGING MEMBERS /MANAGERS . 10. ' ADDITIONS fCHANGES
me . | MGRM o 1 Detets TMEe - : [Ocrange ] Aadition
NAME HARRISON, ROBERT G NAME
STREETADDAESS | 15813 HAMPTON VILLAGE DR STREET ADDRESS
CITY-5T-2P TAMPA, FL 33818 CITY.ST. 2P
TME . 3 peteta WILE Cicrenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P . . cIry-St-zp ]
TME . [J Delete - me . O Change [ Asdition
NAME ’ NAME ) .
STREET ADDRESS - BRI R . : -« F STEETADDRSS | - — ) —_ - - -
CIAY-5T- 2P . CITY-ST-2P
TIMLE O pelets TME [ Change [ Addition
NAME f NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P CIY-§T-2P
TME O Detete TImE Cthange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2P . CITY-ST- 27
TIE e . . , T pelste TITLE - [ cChange [ Addition
STREET ADDRESS ‘ : STREET ADDRESS
CTY-S5-2P . CiTY-ST-2P

11. | hereby certify that the information supplipd with this fifing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart is true and accurjite and that my signature shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
limited fiability company or the receiver g trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

‘ Gféa /?Lff“’wJ , LS 39651796

NAME OF SIGNING MANAING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Caytime Phone #

SIGNATURE:




