FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000001111 07-23-2007 90076 046 ****50.00
1. Entity Name
ENCLAVES OF EAGLE NEST LLC
Principal Place of Business Maliling Address T
2550 EAST TRINITY MILLS ROAD 2550 EAST TRINITY MILLS ROAD
122 122
CARROLLTON, TX 75006  US CARROLLTON, TX 75006  US
B 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2038260 Not Applcable
Zp Country 2P Country 5. Certificate of Status Desired [ fgvggqm:‘:‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABINSKI, MATTHEW L ESQ
4001 TAMIAMI TRAIL N. Street Address (P.0O. Box Number is Not Acceptable}
SUITE 300
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent &nd tide it Appicabla. {NOTE: Registared AQent Bgnatura required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME ENCLAVES GROUP, INC. NAME
STREET ADDRESS | 2550 EAST TRINITY MILLS RD, SUITE 122 STREET ADDRESS
CITY-5i-2P CARROLLTON, TX 75006 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME HAYES, DANIEL G NAME
STREET ADDRESS | 2550 EAST TRINITY MILLS RD, SUITE 122 STREET ADDRESS
CITY-SF-2iP CARROLLTON, TX 73006 CAy-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2ZIP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TILE ] pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE Ochange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7P oy ST-Ip

11. 1 hereby cerify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatuie shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Danier & AMayes 2, 2 .
SIGNATURE: 27?7 X a rrep Tasz.y g

BIGNATURE AND TYPED OR PRINTED BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




