2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # L.06000070423

1. Entity Name
EAGLE POINTE HOLDINGS, LLC

ecretary of State

04-09-2008 90127 019 ***138.75

Principal Place of Business

1265 HORSE & CHAISE BLVD.
VENICE, F1. 34285

Mailing Address

1265 HORSE & CHAISE BLVD.
VENICE, FL 34285

bUV21232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

P O Box 558

IGHER R

Suite, Apt. 4, etc.

Suite, Apt, #, etc,

01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Venice, FE- 20-8427896 Not Applicable
Zip Country Zip Country " . $5.00 additional
34284 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name

RODGERS, RICHARD D
1265 HORSE & CHAISE BLVD
VENICE, FL 34285

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

nature. typed or printed name of ragistered agent and title if apphicabla,

{NOTE: Registered Agant signature required when reinstating)

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

™ . - r-,’*“= --;; SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TINLE MGR [ betete TLE O change [ Addition
NAME RODGERS, RICHARD D NAME
STREET ADDAESS | 1265 HORSE & CHAISE BLVD, STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-ST-ZiP
TITLE MGR O Delete TITLE O change [T Addition
NAME RODGERS, REX S NAME
STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
cmy-s1-2P VENICE, FL 34285 CITY-ST-ZIP
TITLE 3 oelete TITLE [ Crange  [C] Addition
NAME o . NME _ . o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE O oelete TITLE O Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | heraby certify that the information su orhe exemphans contained in Chapter 119, Florida Statutes. [ further certity that the information

indicated on this report is irue and Atcurate and Pl my signa;
the receiver or trustee g

limited liability company g

ppewaced 10 execute this report as

T A€

ag if made under oath; that | am a managing member or manager of the
eqliired by Chapter 808, Florida Statutes.

Pyt -bb3

JER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone &




