2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Jan 29,2007 08:00 AM

D lgt(y: OMENT # L05000054016 Secretary of State
EAGLE RIDGE COMMERCIAL CENTER, LLC
Principal Place of Business Mailing Address
110 SOUTH COURTENAY PARKWAY, SUITE 2 110 SOUTH COURTENAY PARKWAY, SUITE 2
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
01112007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
20-4407742 / Not Applicable
5. Certificate of Status Desirad $5.00 Acditonal
Fea Required

8. Name and Address of Cumrent Registered Agent

OSWALD & OSWALD, P.L.
ATTN: DOUGLAS W. OSWALD DO NOT WRITE

600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE

Slgnatwe. typea or printad name of regisisred agent and titke it applicable. {NOTE: Reglstered Agani sgnature raqulred when rainstating) DATE

Filing Fee Is $50.00
Duoe by May 1, 2007

8. MANAGING MEMBERS/MANAGERS ¥

THLE MGR
NAME SAVELL, MICAH G
STREET ADORESS | 110 SOUTH COURTENAY PARKWAY, SUITE 2 HOORDEIEDEEE T

om-s-7p | MERRITT ISLAND. FL 32952 /A1 AT-BO006-014 55,00

me I
NAME

STAEEY ADDRESS
CITY-57-2P

TITLE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS.
CITY-ST-2IF

11. | hereby certify that the information supplied with this jiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further cetify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver of rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z%&Mﬂ_&zﬁm—/@ﬁ/ﬁm (=417 (ﬂz:]) L2 -5%00
BIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING MANAGING NENBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




