2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 09, 2008 8:00 am

DOCUMENT # L07000054233 Secretary of State
1. Enmity Name 05-09-2008 90062 038 ***138.75
EAGLE EYES HOME MANAGEMENT, LLC
Principzal Plage of Business tailing Address
14852 INDIGO LAKES CIRCLE 14852 INDIGO LAKES CIRCLE ‘
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[4352 Tapigo LakesCir | SO QAL e
Sulta, AT Suite, Aps, e 15t MOORE CR2E083 (10/07)
City & Stae ty & Staie 4. FE| Numiser Applied For
N A Ples Naptee.. 0 20-074 19749
Zips . Country Zip sountry o - - 5.00 iti
WA US A 20 14 . A §. Ceriificate of Status Desired [ fee Req g?:d""”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘%F;ETNB|%%ALFAKES CIRCLE Streel Address {(P.O. Bax Number is Not Acceptable)

NAPLES FL 34119

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGMATLIRE
Signalire, yped o1 2red narto of 10g stered S0NL 0D HIe L aopilacia. INOTE: Reyitrared Apart sig mlure 1EGaned #nat 1 2NSiing) LATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /[ CHANGES
HE MGR 0 neete THLE O Crange [ Aatition
NAME COHEN, LINDA R NAME
STREET ADDRESS [14852 INDIGO LAKES CIRCLE STREET ADDRESS
CITY-ST7- 2P NAPLES FL 34119 CITY-53-2P
Hul £ Datete TiTiE I change [ Additon
NAME KAME
STREET ADBRESS STREET ADDRESS
CiTy-§T-2iP CIY-57. 7P
TILE [ Gelefe THTLE O change (7 aadition
Wt U —° T —— 7 . TTTTTR RAMET T T T ’ - T -
STREET ANDAESS STPEET ACDRESS
CITY-51-71P CITY-Si-2P
TILE 3 Delete TiTLE [ Change [ Additicn
RAME HAME
STREET ADBAESS STRELT 2CDRESS
CITY-8T-21 CIY-3i-2P
TILE [ pelste TITLE [3 Change - [ Addition
HARE NAME
STACLT ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-57-2IP
)13 [ petete TiTE [JChange  [] Addition
NAME : NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-57-2P

11. | hereby certify that the information supptied with this filing dues not qually ter
ingicated on this report is true and accurale and thai my sig re shall have t
lirmited liability comgany er the receiver or justee e o 10¥exscute this

e axemptions containgd in Section 119, Florida Statutes. | furthar certify that the information
same fegal effect as it made under oath: thal | am a managing member or manager of the
¢l as requirad by Chapter 808, Florida Stalules.

2 |aals 3T 0139

A
st . Coaytivar Pwna &

SIGNATURE: 08

SIGNATURE ANDTYPED OR PRINTED NAME OF S;GNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




