R L et ey -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 26, 2004 8:00 am

DOCUMENT # L01000010975

1. Entity Name

Secretary of State

05-26-2004 90198 025 ****50.00

EAGLE BASEBALL CLUB, LLC

Principal Place of Businass

7610 LEMONWOQOD COURT
TAMPA FL 33625

Mailing Address

7610 LEMONWOOD COURT
TAMPA FL. 33625

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

Illl

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733808 Nol Applicable
Zip Country Zip— Country , ) $5.00 Additionat
. i
‘ ngga_mfacale of Status Desired [f] - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SLAV!K,-CHARLES
7610 LEMONWOOD COURT
TAMPA FL 33625

Strest Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submi
the ebligations of registered

his
ent,

for the purpo

mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/itog

SIGNATURE
Signalwre. typed or phnted name of regratered agent and title l‘ app'n:ao\e (NOTE: Registered Agent signature required whan renstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE P [ petete TITLE [ Change L] Addition
NAME SLAVIK, CHARLES NAME
STREET ADDRESS | 7610 LEMONWOOD CT. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-ST-2iP
TLE VPST O Gelete TILE O change [ Acdition
NAME SLAVIK, LEDRA NAME
STREET ADDRESS | 7610 LEMONWOQOD CT. STREET ADGRESS
CHY-ST-2IP TAMPA FL 336825 § civ-st-zie
TLE ] Delete e 3 Change [ Additien
NAME NAME
STRFET ADDRESS |, _ - - <STREET ADDRESS ~ e e -
CITY-57-2IP CIy-81-ZIP
MLE ] Delete TITLE {IChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
THLE [ pejete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-§T- 21
TITLE ] Dejete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11,1 héreby certily that the infermation supplied with this filing does not
indicated on this report is true and accurate)?gd that
1

limited liability company or the receiver or 1r
ra

Y

SIGNATURE:

Slee e

signatyre shall have the sg

quatify for the exempjjon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
al effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

<lifos 8123356678

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale

Dayiime Phone #




