2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT S

DOCUMENT # 1L.99000008805

1. Entity Name

EAGLE PRESERVE, L.L.C.

Mailing Address

8440 EAGLE PRESERVE WAY
SARASOTA, FL 34241

Principal Place of Business

8440 EAGLE PRESERVE WAY
SARASOTA, FL 34241

FILED
Jan 09, 2007 08:00 AT
Secretary of State

HFIGAR MO R

01062007 No Chg-LLC CR2E083 (11/05)

4, FEi Number Applied For
65-0971428 Mot Applicable
$5.00 Additional

5. Ceﬂiﬂcale of Status Desired

Fes Required
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6 Nama and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE o
CORAL GABLES, FL 33134
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8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
‘ Segrmture, typad of printed name of regisianad agent snd Litle i applicable.

(NOTE: Regisierad Agent signature requized whan reinsiating}

DATE

“Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

MGRM

SLOWINSKI, W, JORN

8440 EAGLE PRESERVE WAY
SARASOTA, FL. 34241

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TILE
NAME _
STREET ADDRESS
CITy-51-2P

THLE
NAME
STREET ADORESS Sl
CITY-ST-2P S

TME 5
RAME '
STAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO’ NOT WRITE
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11. | hereby cerlify that the information supplied with this filing does not qualify for lhe exsmptwons contained in Chaptei 119 Flonda Stalules | further cemly that tha information
d accurate and that my signatura shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad to executs this report as required by Chapter 608, Florida Statutes,

Tl Wi Joud SLowrdsk,

indicated on this report is true
fimited liability company or th

SIGNATURE:

DI 2o~ 61

SIGNATURE AND D OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Dayiime Phone #




