FILED
2008 LIMITER ARULIELEOMPANY e 28, 20068:00 am

DOCUMENT # L05000122347 Secretary of State
1. Entity Name . . of¢ ¢ 3 of¢
EAGLE VISION JOINT VENTURE, LLC 03-28-2006 50009 038 TH7750.00
Principal Place of Business Mailing Address
128 SANDY CAY DRIVE 128 SANDY CAY DRIVE MUVRLIUY
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e s 0GR A
Suite, Apt. #. ele. Suite, Apt. #, ete. 03242006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
ZO— 5% \q \"\Oi Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeseggq “:dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELL,JOHND — ' g
128 SANDY CAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FLL 32550
City FL 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 accept
the obligations of registered agent.

SIGNATURE
Slgmatwe, typed or printad name of registered agent and tide If applicatia. {NOTE: Registered Agent signatura required whon rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Flotida Department of State
[ MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGR [ petete TILE [JcChange  [T] Addition
NAME SNELL, JODIEH NAME
STREET ADDRESS | 128 SANDY CAY DRIVE STREET ADDRESS
Ciy-S1-2p MIRAMAR BEACH, FL 32550 CiTY-ST-2P
TIFLE [ Delete TINLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-5T-71P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
LE [ Delete TNLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 1 oelete TMLE [ crange  [] Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CIFY-ST-2IP CIvY-S1-2IP
TITE e e O belete TMLE [Jchange [ Addition
NAME T " NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-S1-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company e receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statnes.

SIGNATURE: { (J VQ_Q Oodie WSneyy S 23)@(0 3D - (B4

ANRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date ! Daytime Phone 4




