2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # L05000063127 04-21-2008 90325 030 ***138.75
1. Entity Name
EAGLE CREEK 5 AND 6, LLC
Principal Place of Business Mailing Address bUU4L0JuUo
9051 FLORIDA MINING BLVD. 9051 FLORIDA MINING BLVD.
SUITE 100 SUITE 100
TAMPA, FL 33634 TAMPA, FL 33634
TR TP S W RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3070985 Not Applicabie
Zip Country Ze Country 5. Centiticate of Status Desired O gi'ggqﬁ‘::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SICILIANO, THOMAS Vv

980 N. FEDERAL HIGHWAY
SUITE 440

BOCA RATON, FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City

Iz :
FL I 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 accepl

the obligations of registered agent.

SIGNATURE

\Sgna',ure. typad or printed neme of registered agenl and title it apphicabla.

{NOTE: Registered Agent signature required when remstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flor_lda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O elete TITLE ' [ Change [T Addition
NAME CRACCHIOLO, JAMES M NAME

STREET ADDRESS | 8051 FLORIDA MINING BLVD, # 100 STREET ADDRESS

CIY-5T-2IF TAMPA, FL 33624 CITY-ST-2IP

TITLE O velete TITLE [ change T Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIMLE [J pelete TIME [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-§7-2IP

TILE [ pelete TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-P

THLE £ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21

11. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal efiect as if made under cath; that | am a managing member or manager of the

[imited liability corppany or thew
SIGNATURE:

or trustee empowered 1o execute this report ag required by Chapter 608, Florida Statutes.

WW———/

£ /S 08 513-59-5355]

ausunma@ OR PRINTED NAME OF SIGNING MANAGING MEMBER, NXNATER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytima Prone #




