2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000085567 DiyISERE r,-;',q“;;%’}? -
1..Entity Name 10K aF 7 D‘ff‘f(L
U
EAGLE'S LANDING DEVELOPMENT COMPANY, LLC § Juy g 1Ons
Principai Place of Business Mailing Address
1234 AIRPORT ROAD STE. 215 1234 AIRPORT ROAD STE. 215
T o ||”|H |||||“| mn “m m]’ I[I“ I“H"llﬂl’ I’!)I IW |||||HM||\
2. Principal Ptace of Business_ 3. Mailing Address .
0 Legendary Drive 4300 Legendary Drive
ite, Aptd.etc. Suitg. Apt. #.8lc
Wit o4 B iR b4 ist MOORE CR2E083 (10/05)
CB ﬁ’f‘ F Cit 4. FEI Number Applied For
estif, FL DeStin, FL 503755013 N hopioats
2532 541 Country le3 2541 Country 5, Cerlificate of Status Desired (] ?ese. ggn‘;?ég“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON' RICHARD fg;OO Legendary Dl’iVC Street Address (P.O. Box Number is Not Acceplable}
DESTIN FL 32541 Suite 204
City FL [ Zip Code
8. The above named enti its this statement for p. of changing i €] or registered agent, or both, in the State of Rlarida. | am familiar with, and accept
the obligations ¢ e
F-3f o
SIGNATURE
d n nar Tagisl [T g V=R g, & 5 gislered Agent signaturs requured when reinslatng) DATE
] -Make Ch{gt_: Fafrable to Flonda Depar‘tment of State
/44 Due By May1 2006 -
5. MANAGING MEWBERS IMANAGERE. 10. ADDITIONS JCHANGES
TLE MGRM £ Delete TITLE /E‘ﬁanga [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME .
STREET ADCRESS |1234 AIRPORT ROAD STE. 215 STREET ALDRESS 4300 Legendary Drive, Ste 204
Crv-$-2¢ | DESTIN FL 32541 cv-st-ze Destin, FL 32541
TiLE ] Detete e O change  {T] Addition
NAME NAME — ety ik - o F—
STREET ADDRESS STREET ADDRESS L= ,'.j,l—lu LR —IE—‘"-—!-:L‘q* e ._-:_'
CITY-$T-2P CITY-ST-ZIP O/ 13/ 05 —-01HR-~001 #2150, Lk
TIME [ Deleie TLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TILE 7 pelete TINE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME [T Detete TE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CI7Y-ST-2ip
TILE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my szgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor e el poct as required by Chapler 608, Florida Statutes.

SIGNATURE Y0 D 68D-25 (4.4

] - )
SIGNATURE ANY ﬁ B pANZER; TGN M TRC : ,OHAUTHDHIZEDREPRESENTATN‘E Date Daytwna Phone &




