2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # 1.07000090162

1. Entity Name
THE GREEN VALLEY AT DESTINY, LLC

03-07-2008 90225 011 ***138.75

byvlatJu

Principal Place of Businass

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Mailing Address

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

VRIS AR

2. Principal Place of Businass - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ;
Ap e 01292008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number pplied For
Not Applicabta
Zi Count, Zi Count ;
N . AP — ke 5, Certificate of Status Desired - [} $500 Additignal
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

REAMER, JOSEPH

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agen! and tive if applicabla,

(NQOTE: Registered Agent signature required when reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

WTLE MGR [ Detete TTLE Pl cChange [ Addition
NAME EAGLE ONE MANAGEMENT, LLC NAME

STREETADDRESS | 101 PUGLIESE'S WAY STREET ADORESS

CITY-ST-ZIP DELRAY BEACH, FL 33444 . CITY-ST-2P

TILE [ Detele TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2P

TITLE O velale TMLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE O petete TLE (O cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2IP CITY-ST-ZiP

TLE [ Delete TME [ Changs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TITLE [T Detete TILE [J changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am & managing member or manager of the

o[-0k

limited liability company or the recaiver or trustee empowegpd 1o 8xacute this re s reqyired by Chaj . Florida Statutes,
j/%@ y\fiﬁgﬁ - /052
SIGNATURE: [T‘ raX —

GiNG MEMBER, MANAGER, OR AUTHORIZED REPRES&NTAT

SIGNATURE AND TYPED OR PRINTED NA|

to Daytme Phane # ‘

/4




