fhnended
e 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FIEL
ECPEWH“
DIVISIGH re rngfn%e%%m

05SEP22 At I0: 45

DOCUMENT # L04000057271

1. Entity Name
EAGLE PLAZA SHOPPING CENTER, LC.

Principal Place of Business Mailing Address
1409 N.E. 22ND AVENUE 1409 N.E. 22N AVENUE 5 Sy Jose- CA 95/2.3
QCALA, FL 34470 OCALA, FL 34470
’%ﬂlﬂﬂﬂm T
2. Principat Place of Business 3. Mailing Add
Mansvrg LA i W Certral.

s’??f%f)m Nﬁﬁt&) Hl A l e Z‘gﬁc /’//ndt? WM foare2005  cagiLc CR2E083 (10/03)

State g W 3, E&u 7Y o 7 3 é,’ Applied For
CL/TQ_D o Lf-\ = % qu 3 s Not Applicable
Zp Count o C?a‘—'o\-_,{ VY ¢ 5. Certiicale of Status Desied [ - Additional

r?/ago j’ %:\ ) L;Q L - cale Fen Required
8. Namwe and Address of Currant Registered Agent 7. Nzme and A of New Regl d Agent
Name
WILSON, DAVID A ESQ. -
1409 N.E. 22ND AVENUE Streel Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34470
Gty FL I Tp Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sigrature. typaed o primod e of reg! agant and e # {NOTE AQen] BpF et wihh
Filing Fee ia $50.00
Due by May 1, 2005
o MANAGING MEMBERS MANAGERS 10. S [CHANGES
e MGRM £ Detete me 3 crange ] Addiiion
NAME SMITH, DAVID W NAME
SIREETABORESS | 901 N. CENTRAL AVENUE STREET ADDRESS
ry-g3-aw CAMPBELL, CA 95008 oy-§1-7P
3 e, [ Delete e [ Change [ Addition
e HAME
STHEET ADDRESS STREFT ADORESS
CTY-ST-1P CRyY-ST-21
TME 3 Delnte TILE [J Change [ Aduition
NAME HAME _— —
STREET ADORESS STREET ADORESS ;.l!r”:;!l—l SIEE it =) |
omy-51-7p orv-5T-7P 10407/05~-01055—015 #5000
e [ potene i £ o ) Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2% Cav-st-Ie
TME [ Deteta TinE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-57- 19 CHrY-ST- 780
me 3 Dctee e 3 Camge [ Acattion
NAME NAME
STREET ADORESS STREET ACDRESS
onyY-SI-I9 CITY-53-79
*11. ! hereby certify that the informaton supplied with this filing o for the exemption stalad in Saction 119.07(3)i). Florida Statutes. | hether certify that the information
indicated on this report is d accurate and that my signeture shall the same fegal elfec! as if made under oath; that | am a managing member or manager of the
trmiled llabiity comgany 1 T of trustee empo! to exetuts this repon uirad by Chapter 608, Florida Statutes.
4 // :
SIGNATURE: A
mm W oR TATIVE [+ Dyieme Phona #

W@)zﬁg



