FILED

2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-13-2008 90064 046 ***138.75
DOCUMENT # L06000028817
1. Entity Name
EAGLE BAY OFFICE DEVELOPMENT LLC
buvguvIvye
Principal Place of Business Mailing Addrass
B335 NW 64 STREET 8335 NW 64 STREET
MIAMI, FL 33166 MIAMI, FL 33166
PSS T [T BT e TR
Suis, Apt. #, 8tc. Suite, Apt. #, etc, 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
. 20-4740367 Not Applicabls
Zip Country Zip Country s. Certificate of Status Desired O $5.00 additiona)
Fee Required

6. Name and Address of Currant Registerad Agent

7. Namea and Address of New Registered Agent

NESSELER, FRANK J
8335 NW 64 STREET

TBevae Ao ndio— £

Street Address (P.O. 8h% Number is Not Acc la la}

MIAMI, FL 33166 { (A= caun€ 2B oe
,\XQ.) KIS
. . Zip Cod
TOMVCAWNY FL l PE3\33

8. The aboves named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the $tate of Florida, | am familiar with, and accept

tha obigations of registered agant.

SIGNATURE

Signature, rypad or pnnted nams of registered agenl and tlle f applicable,

{NOTE: Registered Agant signature requiréd when rannstating) CATE

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

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelete TITLE [J Change  [JJ Acdition

NAME NESSELER, FRANK J NAME

STREET ADDAESS | 8335 NW 64 STREET STREET ADORESS

CITY-ST-2P MIAMI, FLL 33166 CITY-57-21P

e MGRM O elete TME WWG"Z—'@:‘ mChanqe 7 Addition

NAME NOTHEIS, WALTER NANE KoM S Woad e

STREET ADORESS | 13200 SW 128 STREET, SUITE E-1 smeraooress | VOS5 Pinnacle Reimy: Daw-e

cmv-g-zk | MIAMI, FL 33186 O-ST-2P - |S5% . (UMY, R S5 %

Tme [ Deleta TME [ Change  [3J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [ Detete TME [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TE O pelete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IF CITY-ST-2IP

TmE [ delete TIMLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIF CITY-ST-2P

11. | hereby certify that th ' nation sybplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repo & and agqfirate and that my signature shall have the same lsgal effact as if made undegoath; that | am a managing member or manager of the

SIGNATURE:

ifgF or trusteg empowered to execute this report as required by Chapter 608, FI

ida Sifutes.

SIGNATURE

Dayuma Phona #

¥




