FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

o ANNUAL REPORT

DOCUMENT # M05000001436

1. Entity Name

AMERICAN EAGLE COMMUNITIES, LLC

ecretary of State

04-24-2006 90065 026 ****50.00

Principal Place of Business

200 PRATT STREET
MERIDIEN, CT 06450

Mailing Address

200 PRATT STREET
MERIDIEN, CT 06450

2. Principal Place of Business

3, Mailing Addrass

210059 2.0 |
RN R

74 /’ambr;a?e -

Suite, Apt. #, etc.

Suile, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

02162006 Chg-LLGC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
eriden CT° 20-1110136 Not Appicabic
Zip 0@ Vé’o Country Zip Country 5, Certiticate of Status Dasired a gi‘ggqﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

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

City FL I Zip Coda

SIGNATURE

8. The above named entity submils this statement for the purpose of thanging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed o printad natna ol regisiered agant and kle If applicable

{NOTE: Regisiarad Aganl signature required when reinstating} DATE

Filing Fee is $50.00

Make check payable to

| s e Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS /{CHANGES
THLE MGR 7 Oelete TITLE 1 Change [ Addition
NAME C.E.l INVESTMENT CORP. NAME
STREET ADDRESS | 200 PRATT STREET STREET ADDRESS
ChY-s1-27P MERIDIEN, CT 06450 CITY-ST-2IP
TITLE [ Detete TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CHTY-ST. 2P
TITLE 7 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-53-2P CiTY-$1-2P
IITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-7-2P
TMLE 1 pelete TLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

SIGNATUR

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SlGNEEURE AND TYPED OR PRINTE; EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Da:w i Dayvme Phona #




