2006 LIMITED LIABILITY COMPANY

DOCUMENT # L04000057271

1. Entity Name

EAGLE PLAZA SHOPPING CENTER, L.C.

ANNUAL REPORT (AR)—

Principal Place of Business

7150 HWY 1
MANSURA LA 71350

Mailing Address

632 MINDY WAY
SAN JOSE CA 85123

2. Principal Place ot Business

3. Mailing Address

Suiie, Apt. 4, etc.

Suite, Apt. #, elc,

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90020 039 ****50.00

UMM AR

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FPEI Mumber Applied For
68-0594336 Not Applicable
Zip Country zip Country 5. Certilicate of Stalus Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DAVID A ESQ.
1409 N.E. 22ND AVENUE
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

Do City

FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registeredt agent

SIGNATURE
Seanature, trped 0 puoled name of futistened agent and e @ apphouble {NOTE: Rugisterad Agenl signalurs raquired winars renslulig) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM Delele THLE [ Change  [[] Acdition
N SMITH, DAVID W 633 M mf 9 By AN
STREFT ADDRESS | BO4-MN—GENTRATAVENLIE e i STREET ADDRESS
U-SIP | CAMBBELL CA-85808 SHamn Jose CAH 95723 | orv-srze
TLE O Delete L (] Change [T} Addition
HAME . NAME
STREET ADDRESS STRFET ADDRESS
cry-st-zp |0 T T - .- — § CITY-51-2P
i [ Dewe TIE ; . [)Change [ Addution
“HamE T - - TR e
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-51-2IP a
TILE [ Delete TITLE (I change 7] Addition
MAME NAME
STRCET ADDRESS STRFET ADDRESS
CITY-81-21P CITY-§T-2IP
MLE ] Delets TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [J Delete fINE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

11, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatac on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND [)/PED OR PRINTED NAME O

L)

JSicING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o T 5‘1///0// Y5 -220-12.35

| Fater Ly Bhome #




