FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000007261 Secretary of State
1. Entity Name 03-01-2007 90191 007 ****50.00
EAGLE POND, LLC
Principal Place of Business Mailing Address
110 CAMPBELL DRIVE 110 CAMPBELL DRIVE b y
WINTER HAVEN, FL 33584 WINTER HAVEN, FL 33884 u Uz 01 94
!

T | i 0 2 e

Suite, Apt. &, etc. Sute. Apl. #, etc. 02232007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Apphed For

/- FEEAEOY Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ] 2200 Additional
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

HONCULADA, CAROLINE C
110 CAMPBELL DRIVE Sweat Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Code

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

SIGNATURE
Signanure, typad Or printed namml of regstered poat hd ttle it sppicable. {NQOTE: Regiswsrad AQani S:gnatuns raquired when renstating) DATE
Fit Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. Ak . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
V4 ~
TLE [ Detete TWIE Cenge Addition
- CRROUnE . [ INCLofd R e C U
SRETANRESS | /0 AP AL OM STREET ADDRESS
cry-S1-zp CpfER  fmTh | Fo AT ChY-5T-2P
THE O Delets TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1% CHIY-ST-2P
TME 1 Delste TILE {Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTSI 2P CAY-ST-2P
TME [ Delete TILE O Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P g CImY-ST-21P
TmE O Dekte me [ Crange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty-S1-2P CATY-ST-2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIIv-§7-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited habifity company or the receiver or W&empowered to executa this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: __ (ARune €~ HhGictss | 49 2ilp ()7 Sy




