e FILED

Mar 23, 2007 8:00 am
2007 LIMITED LIABILIFY COMPANY Secretary of State

DOCUMENT # L06000070423 03-23-2007 90170 039 ****30.00
1. Entity Name
EAGLE POINTE HOLDINGS, LLC
Principal Place of Business Mailing Address B DD 2 8 2 4 3
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD.
VENICE, FL 34285 VENICE, FL 34285
2. PfiﬂCipa| Place of Business - No P.O. Box # 3 Maliing Addrass Hlll\l“ N |I“I ||l“ ||I“ IIN “N IIN ‘II“ |Im |}|l| “lll “]II‘ ‘“ l'l‘
Suita, Apt. #, atc, Suite, Apt. #, etc. 02212007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Number Applied For
0- B2 786 Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Dasired [ $5.00 Additional
R fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nama .
Richard D. Redgers
WEBB, RICHARD S IV.ESQ. — — ]
C/O ICARD, MERRILL, ET AL rest Addrgs5 €3 B PR N ATHE M, e B1vd
2033 MAIN STREET, #600
SARASOTA, FL 34
>
-~ Ci . Zj
- m / Y Yenice FLI '53.0%885
8. The abpve named eniity submils i ing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the giiligations o fagi " ad &
- -2 i
SIGNATURE 3/r3jo7
Gre, typed of prnted nama of | {NQTE: Regisizred Agent signajure required when resnstating) DAt G
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 O Delete TME [ change [T Addition
NAME RODGERS, RICHARD D NAME
STREET ADORESS | 1265 HORSE & CHAISE BLVD. STREET ADDAESS
CITY-S§-2IP VENICE, FL 34285 CIy-S1-2P
TMLE MGR O pelete TILE [ Change ] Addition
NAME RODGERS, REX S NAME
SIREET ADDAESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
CITY-5T-21P VENICE, FL 34285 CITY-ST-2IP
TE [ Delete TinE [Jchange ) Addition
_MAME, e o o HAME
STREET ADDRESS R TSTREETADDRESS T T T T - = -
CITY-S1- 2P CiTY-ST-2IP
TILE O3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P civy.-S1-2I
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby cerlity that the iffflormation supplied with this fiing does notqdalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this peport is true and accurate afd thai my signalurs shali have tha same lggetsttest as il made under oalh; thal | am a managing member or manager of the
limited liability ebmpany or the receiver of ruglees it execute this pépon aerfequired by Chapter 608, Florida Statutes.
SIGNATURE: : 37 I9-993 43
NAGER, OR AUTHORIZED REPRESENTATIVE Aaie 7 Daytme Phone #




