2005 LIMITED LIABILITY C

FILED
Feb 23, 2005 8:00 am
Secretary of State

ANNUAL REPORT 01-21-2005 90091 035 ****50.00

DOGUMENT # L04000059859

1. Entity Name

EAGLE POINT, LLC

Principal Place of Business

3902 N, JEFFERSON STREET
MONTICELLD, FL 32344

Mailing Addross
3902 N. JEFFERSON STREET
MONTICELLO, FL 32344

20000549

LT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. etc. Suite, Apt_ #, 8ic. 01142005 Cng-LLE CR2E083 (10/00)

City & State City & State 4. FEI Applied For

02’0507/’7‘() Nol Applicabla

ap Counlry Zp Country 5, Canificato of Status Desired [ Ei'g?qm‘b“"

== —B..Nama and Address of Curmani Registared Agend .. . __| .. _ - __ 7. Name and Addi of New Rag Agent-. .- - _ o .—
) Nama
BROCK, TALMAGE E
3902 N. JEFFERSON STREET Steet Adoress (P.O. Box Number is Not Acceptabie)
MONTICELLO, FL. 32344
City P 2ip Coda
& FL |

8. The abova named entity submits this 5tatement tor the purpaea of changing ils registerad office or rooswl‘od agent, or both, inthe State of Aorida. | am tamiliar with, ang accept
the cbligations of registerad agent.

SIGNATURE
Sprain. YD or priviad neme o regaianed age and tte ¥ apgicabls. MOTE: hgant BONELS HaquIed "0} DATE
rm Foa Is $50.00 Mako check payable to
y May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDWION§ICHANGES
me MGR ) @_: (1 Deee L Dicrange [ Adgilion
A JONES RANDALLD b NAME
STREET ADORESS | P.O. BOX 13876 x STACET ADORESS
onY-S1- 2P TALLAHASSEE, FL 32317 L CITY-S1-20
TILE MGR O peles TVLE O crange [ Axdition
HAME BROCK, TALMAGEE = * HAME
STREET ADORESS | 3902 N. JEFFERSON STREET SIREET ADDRESS
CHy-ST-2P MONTICELLO, FL. 32344 CITY-ST-2P
e MGR O peies e [OJorange [ Acdition
HAME ROBERSON, JIMMIE H KAME
STREET ADORESS | 2211 THOMAS DR, STREET ADDRESS
TCY:SiSIP T | PANAMACITY BEACH FL 32408~ — 7 T T gemvsvapT -
JME [ Deiece me [ étange [ Aadition
NAME NAME
STREET ADDFESS - STREET ADORESS
LTy SE- 2P CIY-57-2P
TE 8 O pelets TmE [JCange [ Adition
e NAME
“+ STREET ADDFESS STREET ADORESS
Lony-sT CuIv-53-BF
fme D Detete TE OO Cange [ Aagtion
HAME NAME
STREET ADDRESS STREET ABDRESS
CrY-S1-2P CITY-51-ZP

11. 1 hersby centily that the information supplied with this filing does not qualily lor tha exemption stated in Section 119.07(3){i). FAorida Statutes. | turther certily that the information
indicated on this report is Irue gnd accurata and that my signatra shall hava the sama legal affect as il made under cath; that | am g managing mamber or manages of the
Grmited tability company o tho receiver or trustea enmpowsred 1o exacute Lhis repon as redquired by Chapter 608, Florida Statutes.

‘ SIGNATURE:

TURE AND TYPEG Ok MRANTED NARE OF EICLENG

ATIVE




