FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000108870 05-03-2007 90251 025 ****50.00

1. Entity Name
EAGLE PROQPERTY SOLUTIONS, LLC

Principal Place of Business Mailing Address
3545 PINE RIDGE ROAD 3545 PINE RIDGE ROAD
SUITE 500 SUITE 500
NAPLES, FL 34709 US NAPLES, FL 34109 US
TP G W AR G AC T A
Suite, Apl. #, elc.“ Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
Ciy&Siale . City & State . FEINumber Applied For
APPHEDFOR2C - 3’1(.;”:(;3(; Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired O Eese-ggql.‘:dr:dmmal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. - ) Name
DEMAREST, JAMES T :
3545 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
NAPLES, FL 34109
City FL Zip Code

8. The above hamed eritity submits 1his slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if apphcatie. (NOTE: Registered Agent signatute requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete TALE [J Change [ Addilion
NAME DEMAREST, JAMES T NAME
STREET ADDRESS | 3545 PINE RIDGE RCAD, SUITE 500 STREFT ADDRESS
CITY-5T-2IP NAPLES, FL. 34109 CITY-ST-2P
TITLE MGR 7 Delete TITLE [] Change [ Addition
HAME DEMAREST, KARYSIA L NAME
STREETADDRESS | 3545 PINE RIDGE ROAD, SUITE 500 STREET ADDAESS
CIY-5T-2IP NAPLES, Fi. 34109 CITY-ST-ZIP
TMLE O delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27Ip CITY-$T-2IP
TME {2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [I Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-3P

11. | hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company os the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stahutes.

SIGNATURE: M%&JD&\\MMM 4 J %ICI 239-514 2060

BIGMATURE AND TYPED OR RRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phaone #




