FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000091943 3 07-05-2005 90002 009 ****50,00

1. Entity Name

EAGLE INVESTMENT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
485 CHICKEE COURT 485 CHICKEE COURT 200 61 1 9 2
LAKE MARY. FI. 34746 US LAKE MARY, FL 34746 US
T R RN
B
1220 Pouglrn ot Nod 1220 Doueley Aure
= AJ . T
Suite, Apt. #, atc. SuneSAz:. #Si: (o} 06282005 Chg-LLC © CR2E083 (10/03)
City & State City & State 4. FEl Number Agpplied For
nqwodd, FL. Lontiuonad,  ©(. 59-335097¢% Not Applicable
- F : )
Zg 77 ﬁ CLoj:wS A le} 7 t'\ ] Co&m?rs A 5. Centificate of Status Desired 0O ?ei‘gg‘lﬁrd:;”““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
£}
WEATHERFORD, WILLIAM P JR I\ﬁ‘ . €A LOO-!"'?L C (¥, O\ ey
1150 LOUISIANA AVENUE Street Address (P.O. Bax Number is Not Accepiable) ./
SUITE 4
WINTER PARK, FL 32789 1450 S.R. 434 WesT Suw ke 200
-t City Zin Code
oz LonCisgod FL | 3550

8. The abova named entity submj

terfiant for the purpose of changing its registered office or registesdd agent, cr both, in the State of Florida. | am familiar with, and accept
the obligalions of registerey

-
SIGNATURE G-29-95
Siqu or printed name of registered agent and tite it &pRCAD. {NOTE: Registered Agent signature required when reinstating) DATE
-
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR et TILE mG & . t [J Change  F3-&Gilion
HAME BINFORD, MICHAEL A M.D. NAME j)ouf\lh—s Gnisca c; .
STREET ADDAESS | 210 SOUTH PARK, SUITE 102 STEETAOONESS | | 220 Dougias W< ot
on-st-zp | SANFORD, FL 32771 ciry-S1-2P Long cuand, Fe. 327219
TITE MGR [ Tilete TITLE &R [J change  [=ddition
NAME ESPINOLA, ARTURO M.D. RAME Roberr &. Delto Russo
STREET ADDRESS | 210 SOUTH PARK, SUITE 102 STREETADDRESS | | ) CoOM M ERCE STREET
or-s-ze | SANFORD, FL 32771 om-SIP | LAME MARY R 3214b
TMLE MGR Tele e ! Clchange [ Addition
NAME BINFORD, THOMAS NAME
STREET ADDRESS | 210 SOUTH PARK, SUITE 102 STREET ADDRESS
CITY-S7-2P SANFORD, FL 32771 CIrY-ST-7P
TITLE MGR O Detete TME [ Change [ Addilion
NAME LESLIE, MATTHEW NAME
STREET ADDRESS | 485 CHICKEE COQURT STREET ADDRESS .
CITY-5T-21F LAKE MARY, FL 32746 CITY-ST-7IP
TITLE O Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZIP

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated en this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | /D,/ /L— Doutias moarjiscares L 29-0v (-;o-,)_f.gc,. 22r2
BlGN.A'IU-ﬁE AND WPEDﬂPﬂINTED NAME OF SIGNING ] , M , OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone




