2006 LIMITED LIABILITY COMPANY FILED

ANNUAL- REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L05000063127 ecretary of State
1. Entity N
ity Rame 04-10-2006 90042 043 ****50.00

EAGLE CREEK 5 AND 6, LLC
Principal Place of Business Mailing Address
9051 FLORIDA MINING BLVD. 9051 FLORIDA MINING BLVD. '
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Aodress

Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

Cily & State City & Siate 4. FEI Number Apptied For

20 - 30}06[ 85 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SIBCC:)I IﬂélEEoéggleLM}ﬁgl'YWAY Shreet Address (P.O. Box Number is Nol Acceplable)

SUITE 440
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signalute, typed o praled name of reqisiene agent und L2 i apphcable, {NOTE BRegsterad Agent signature required when teinsiuling) DATE
o FILE NOWH! FEESS $50.00.0 o &
- Make ‘Chegk-Pai:a_hle to Florida Depa nt of .
o . DueByMay1,2006 - - i .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme O Delete TTiLE MR I Change [ Addition
NAME NaME JAMES M. CcRAccH/oLO
STREET ADDRESS STREETADLRESS | @087 FLoR 10A MINING 8L ‘/o.-?‘-'}oo
CiTY-S1-2IP CIry-s7-zip TAMPA F( 23634
THLE 3 pelete TITLE ) O change {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1- 2P
TITLE 3 Delele TITLE (JCrange (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CRY-ST-2tP
THLE O Delete THLE [ Change 7] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZIP
TITLE O Delste TITLE Ochange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TNE [ Delete TTE O Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-29 CIFY-57- 2P

1%. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or th eiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "“ﬁW Bors—o® g3 950 535K

SIGNATUHMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diste Daytine Phona &




