FILED

Jun 06, 2005 8:00 am

2005 LIMNUAL HEPoRE - NY  « "Secretary of State
DOCUMENT # L04000058524 SR 04-28-2005 90030 028 ****50.00
EAGLE'S ROOST, LLC
30 SOUTH SAOREDRVE 30SOUTH SHOREDRVE 30008638
DESTIN, FL 3255¢ US DESTIN, FL 32550 US -

e e oyl T
Suto, APt ¥, #ic. Suto, ADL 3, olc. ' 04252005  Chg-LLG CRZE83 (10/03)
 toekin st L ot epicas
Zgﬁ‘-l \ Country zzasq | Cournry 5. Cortficato of Status Desied [ ggmw
5. Name and Addrasa of Gument Ragistarsd Agent — 7. Name and Adross of New Registerod Agent

CADENHEAD & ASSOCIATES, P.A,

30 SOUTH SHORE DRIVE %% Addrﬁs (P.i. Box Nuﬁg is w Accaﬂablng \
DESTIN, FL 32550 h

fRushry FL | 255)

8. The ebove named entity submits this statement for the purpose of changing its registered oflice or registerad agent. or both, in the State of Floriga, | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE L

Bionsses. typad o prinisd neme o 1agiste sd agent snd tile § sppicabls. DNOTE: Regiviered Agert sigraiuse required: when raingtiting) DATE

Fillng Fee Is $50.00 ! Make check payahia to

Dus by May 1, 2008 ) Florida Departmant of State
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES
e MGRM 00 beete e Thctame D) Addiion
RAME CADENHEAD, CHRIS E RAME H oy @l
STREET ADORESS | 30 SOUTH SHORE DRIVE STREET ADORESS 5“5 Yaor o, &33]
e-s-22 | DESTIN, FL 32550 st | DNoedhn N 3ad|
Tine MGRM O beiess TILE OcCrange [T Addition
NAME BURGESS, WILLIAM J HAME
STREET ApOFESS | 30 SOUTH SHORE DRIVE STRFET ADDRESS
emvsr.op | DESTIN, FL 32550 emi-51-20
mE MGRM 1 Detetn me (Ocrage (7 Addition
NAME MCCORMICK, MICHAEL RAME
STREET ADORESS | 30 SOUTH SHORE DRIVE STREET ADORESS
CTY-ST-29 DESTIN, FL 32550 CITY-ST-77
WILE {0 bes TRE O change [ Acdilion
NAME NAME
STREET ADORESS STREET ADCHESS
cy-st-or CIFY-S1.2P
TmE D Deets TE Odctange [ Addtion
MAME HAME
STREET ADORESS STREET AODRESS
CiTY.ST-IIP CITY-S1- 5P
TME O petese TIME [ Change [ Addilion
NAME N
STREEY ADORESS STREET ADDRESS
Y -S5- 3P Qrv-st.or

11, | hareby cestiy that the information suppliad with this fiing doas not qualily for the exempe(dh stated in Saction 119.07{3Xi), Florida Stattes. | turthes certify that the information
indicated on this reporl is true and acCurate and that my signature shall have the sama jog 3l atfec as if made undar oath; thal | am a managing mamber of maneges of the
fimitad liabllity company or the receivar or Justee d to execulg this report af séquired by Chapter 608, Floride Statutes.

SIGNATURE:




