- 7 . FILED

2008 LIMITED LIABILITY COMPANY _ Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000010195 02-21-2008 90065 032 ***138.75
1. Entity Name
EAGLE PQINT REALTY, LL.C.
Principal Place of Business Mailing Address . . 60 0 0 9 5 19 .
1834 S.E. WASHINGTON STREET 1834 S.E. WASHINGTON STREET
STUART, FL 34997 STUART, FL 34997
2. Principel Flace of Business - No P.0. Box 4 3 Mai"ng Address ”"”I” ||| |IHI I”“ ||”| ||”| "I“ Il‘l‘ Hl“ ||||[ “ll ‘I,ll |HII‘ |” ’ll‘
Suita, Apt. #, etc. Suite, Apt. #, etc. . 701_'102008 Chg-_LL_C CR2E0B3 (12/06) __ B
Cily & State City & State 4. FEl Number "ZO o J_'f} 2'?; Applied For
ARREEREg.R.. Not Applicable
Zip Country Zp Courtry 5. Cerifcate of Stats Desred [ 9900 Additional
Fee Required
. Name and Address of Current Ragistered Agent 7. Name and Address of New Registeraed Agent
Name
JOHNSON, LINNEA
2 QAK HILL WAY Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34996
City FL ’ Zip Coda
8. The above namad enility submils this statement for the purpose of changing its ragistered office or registared agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signalure, fyped o printed nama of registered agent and tiie if appéicable. (NOTE: Regisiered Agent sigrature required when renstating) DATE
FILE NOW!! FEE IS $138.75 . Maka check payable to
After May 1, 2008 Fee will be $538.75 * . Florida Department of State .~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES.
ME-  ~—=-MGR- - ‘ 3 Delete MLE - - — (TChange  [J Addition
NAME JOHNSON, LINNEA ' NAME
STREETADORESS | 1834 S.E, WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CIty-S1-2p
TITtE 2 Delete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2IP
TMLE O pelete (113 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
THTLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TITY-ST-21P
me 0 peete T , . —_— . O hange __[] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify 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 shall have the same legal effect as if made under oath; that i arm a managing meambar or manager of the
limited liability company or the receiver gr trustes empowered 1o ex 8 {thig vt as requirad pter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.?N‘GER. OR AUTHORIZED REPREGENTATIVE Date Daytme Phona &

v



