FILED

. LLIABILITY COMPANY Feb 27,2006 8:00 am

Secretary of State
29511
P,%WCNEmIZAENT # L050000 02-27-2006 90420 035 ****50.00
EAGLE CREST PRESERVE, LLC
Principal Place of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 20010666 _
T S RCIEAETR L EY R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number T Thpohed For
20 — A 57)2 l7l 5 Not Applicable
ap Country Zp ’ Country 5. Cenificate of Stalus Desred [ figgq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PENCE, ROY J -
300 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City : FL ] Zip Code

8. The above narned entity submits this statemen 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

Signatura, typed or printed narme ol registered agent and {itle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

‘Make ¢heck payable to™> -~

Filing Fee Is $50.00 - . ! yal SR
Florida Department of State

Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TME MGRM [ Delete TILE (] Change  [T] Addition
NAME PENCE, ROY J NAME

STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32901 Cry-s-21p

TILE O Detete TILE [ chenge  [T] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8-Z1P CITY-8T-2P

TIME [ Delets e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P GiTY-ST-219 _

THLE 3 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITy-ST-2P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME )

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 7P )

TILE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receliver or trustee em 0 exbcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o7V« ?&/‘ffé %‘v%é 32/-¥372-06 35@_

ANATURE AND TYPED OR *IN‘I’ED NAME OF SKINING MANAGING MEMBER, MANAGER, ©f AUTHORIZED REPRESENTATIVE 3 Date Daytime Phone ¥




