> 2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED

1. Entity MName

EAGLE POINT, LLC

DOCUMENT # L04000059859

Secretary of State

Principal Place of Business
3302 N. JEFFERSON STREET

Mailing Address
3802 N. JEFFERSON STREET

Jan 23,2006 08:00 AM

o e “ll“'“ ||| ||m |‘|” Ilm IIIII |Ill| Illll |||l| lllll Illll Illll ll'“l Ill lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E082 ({10/05)
Cily & State Cry & State 4. FE! Number T ] | Apwieg For
05'06071 40 ] | Not Applieak’
Zp Country zp Country 5, Certificate of Status Desired O ?ese gg l‘f:?;‘f‘ma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
BROCK, TALMAGE E ey PRI n L e —
3902 N. JEFFERSON STREET Sireet Address {P.Q. Box Number 1s Not Acceptable)
MONTICELLO FL 32344 =
Cty o - !EL | Zip Codde

the obligations of registersd agent.

8. The above named entity submits this staiemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familia; »\Tith. ang accey

limited habiity company or the receiver or trusk

o

empowered

SIGNATURE:

0 exe

4

SIGNATURE
Sugiature, typed or prinled name ol registeled agent and fite faunhcable {NCTE Heg-slered Auent sagnmure- required wnen re.hsluung] DATE
FiLE NOW“' FEE iS $5!3 GD
Make Check Payable to. F!orlda Department
s C.DueBy May1,2006, T
4. MANAGING MEMBERS | MANAGERS | ] j ADDITIONS /CHANGES )
TAE MGR 3 Delete e [ Change T Aces:
NAME JONES, RANDALL D NAME
STREET ADDRESS |P.O. BOX 13876 STREET ADDAESS
Clry-51-29 TALLAHASSEE FL 32317 CIFY-St-7IP
TLE MGR D DElE[E TRE El Ghanqe D N lmn
HAME BROCK, TALMAGEE NAME 1R =G e
STRECT ADDRESS | 3902 N. JEFFERSON STREET STREET AODRESS ms JR ’DF ~SINuE-U10 80,00
CITY- §1- 217 MONTICELLO FL 32344 o CW'ST-Z{P_ e -
e MGR BUROPR i T TR 11 ]  Dlohenge | AN
NAME ROBERSON, JIMMIE H NAME
SIREETADDRESS (9911 THOMAS DR, STREET ADDRESS
Lny-st-2p PANAMA CITY BEACH FL 32408 CHy-5i-2¢ _ ) o
TLE O Delete MiE [ change [T ax
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-5T-2P
e ] oeiste e [ Change At
NAME NAME
STREES ADDRISS STREET ADDRESS
CiTy-SE.2ip Gy - 812
TME [ Delzte TIME [ Change  [3 &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q1Y -51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaiﬂed in Secuon 1 13,  Florida Statutes { further certify that the information
indicated on lhis report 18 liue and accurate and that my signature shafl have the same legal eifect as if made under oatry; thal | am a managing member or manager of the
e thigfeport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME O /ifd'umc MANAGING nfﬁxaan, M.ANAGER. OR AUTHORIZED REPRESENTATIVE

,/4/ ?,/ 0b

Dayvme Phone &



