2007 LIMITED LIABILITY COMPANY

+ L]

ANNUAL REPORT (AR)

DOCUMENT # L06000101398

1. Enity Name

EAGLE REALTY OF TAMPA BAY, LLC

Principal Place of Businass

14913 NORTHWOOD VILLAGE LANE

TAMPA FL 33613

Mailing Addross

P.C. BOX 270628
TAMPA FL 33688

-FILED

~Apr 05, 2007 08:00 A
Secretary of State

TIITREe

2. Principal Placo of Busmoss - No P.O. Box # 3. Mailing Addross
Sulle‘ Apl. #, alc. Suite. Apt. #. oic 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Appled For
11-3792339 Nol Applcabie
Z "
P Couniry ap Couniry 5. Corlificato of Slatus Dosirad =R $5.00 Addstional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FARMER, ANNE

14913 NORTHWOOD VILLAGE LANE

TAMPA FL 33613

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above named entily submits this statement for the purpose of changing its regislered office or rogisterod agent, or both, in the Statc of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iypod os crinted nams of ragistered agenl and Lila § apphcable {NCTE. Regisiored Agenl signaturg requred when rensiaung) DATE
FILE NOW!! ‘FEE IS $50. 00
Make Check Payable to Florlda Department of State
Due By May 1, 2007 . i g
o, X MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TIE MGRM [ belete MIE [ Change [ Addilion
NAML FARMER, ANNE NAME
STRLLTADDRESS | P.O. BOX 270629 SIREFT ADDRESS
CITY-ST-21P TAMPA FL 33688 CITY-8T-2IP
i 1 Delete TNLE _ HOoT H__f bily;.ﬁ [a_ﬁ.@nge DNIUIHDH
NAME NAME T 0413707 -A0029-00k el
STRIET ADDAI 85 STRFCT ADDRESS
CITY-ST1-7IP CITY-51-ZIP
me O pelete IHLE [] Change [ Addilion
HAML - T NAME- - - —
SIHIE] ADDRE S SIREFTADDHESS
CITY-sI-2IP CITY-S51-2IP
mr 1 pelete TITLE [T change [T Addltion
NAMI NAME
SIREL | ADDRI 88 - STRIET ADDRLSS
CITY -51- 21P CITY-S1-ZIP
i ™ pelete TITLE [l change [ Adaition
NAME NAME
SIRIETADDRISS STREET ADDRESS
Iy -SI-4IP CITY-S[-7IP
T [ Delete TILE [ change  [T] Addibon
NAME NAME
STRELT ADDRESS STREET ADDRF S5
CITY-51-2IP CITY-51-2IP

11. | heroby certify that tha information suppliad with Lhis filing does not qualify for tho exemptions contained in Soclion 119, Florida Statutes. ! further carlify thal the information
indicated on Lhis report s true and accurale and lhat my signaturo shall have ihe same logal effact as if made undor oalh that | am a managing member or manager ol the
limited liability company or the recoiver or rustee empowered 1o oxecuto this report as required by Chapter 608, Florida Statutes.

;/fanoudAA/A/E Y7, 2P 4,9/1’/4 3 ,i’oa?&é/&)%ﬂ /9/3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATW

Date

Daybma Phone #

=N




