FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCN%I:/IENT #104000076580 (07-29-2005 90082 019 ****50.00
. Enti
SOARING EAGLE PROPERTIES, LLC
Principat Place of Business Mailing Address t
11/2 ASTREET 11/2 A STREET 14013“‘6
APTB APTB
ST AUGUSTINE, FL 32080 US ‘ ST AUGUSTINE, FL 32080 US
e s LRI ARG AU RO
1[6 San RaSael Rl 11 SanTRafae| Rd.
Suite, Apt. #, etc. Suite, Apt. #, stc. 06022005 Chg-LLC CR2E083 (10/03)
Ci .& State . City & State . 4. FE! Number Applied For
é‘*‘, A’L&Q L{S"l"‘ ne. 5‘1’1&_ /4"4(& u5+1 née_ ?—é —3‘1‘33%11' Not Applicable
Zp F L— d Countryu S Zp F )_ U1 counny us 5. Certificate of Status Desired 0 gi'ggﬁ?:;ﬁo"a'
&. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent
Name 3
CORPORATION SERVICE COMPANY S Wi H, c? Comney) & ASSoases CA,
1201 HAYS STREET treet Address (P.O. Box Number is Not Acceptable .
TALLAHASSEE, FL 32301 | 3300 N, PoncE de Lean BLD. Ste 10
C -
MSHT_AUGUSTING FL | B5%e4

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familigr with, and accept

L/5/65

Signature. typed or printed name of registered aganl and litle il applicable. (NOTE: Registerad Agent signature required whan reinstating) D‘TE 7

8. The above named entity submits
the obligations of register

SIGNATURE

" Filing Fee is $50.00 Make check payable 1o

. Due by September 7, 2005~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
e MGRM O Detete TITLE ’ E[:hange [ Additien
NAME GLENNON, DAMIEN HAME
sTREET ag0Ress | 1 1/2 A STREET APT B swrwvess | 1V San Ratael Rd4.
CITY-57-2iF ST AUGUSTINE, FL 32080 CIFY-5T-2IP S, M uﬁ-ﬁ‘n e FL 32 2.0%0
e 3 Oelete e d . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
TmE O oelete TITLE [ Change {3 Addition
NAME - - . E_NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7iP CITY-ST-ZIP
TITLE [T petete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREST ADDRESS
CITY-S7-2IP CITY- 5T-2IP
TITLE O Detete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE 3 oetete TITLE O cChange [ Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

£

" 11. I'hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.incticated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Jlo\m;\ )Qﬂ»«w b/s !05 _ Goy IS 00Sk

BIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Daytima Phone &




