2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT 7

. { E
DOCUMENT # LOO000006975 %5 D
1. Entity Ngmg’ -~
EAGLEINVESTMENTS, L.C. Scpe, | AW g,
S .-
Principal Place of Business Malling Address \_ SEE: F {SOTA Iy £
6933 HAVANA HIGHWAY P.0. BOX 501 RiD4
HAVANA, FL 32333 HAVANA, FL 32333
7\
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, stc, 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
5£9-3652095 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?2'2&3?:;‘”“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SHOWERS, JEROME SR.

65933 HAVANA HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and (e il epplicable. (NOTE: Registered Agent sigrature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME SHOWERS, JEROME SR NAME
STREET ADDRESS | 6933 HAVANA HIGHWAY STREET ADDRESS
Cry-s1-2IP HAVANA, FL 32333 CIEY-§T-2P e ey e
TILE 3 Delete TTLE T et T “Cliafige Addition
e e 07/ 12/05-0103 700 HRER Ui
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cY-ST-2IP
ME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-2IP
TITLE [ elete TITLE [ Change ] Additin
NAME NAME .
STREET ADORESS STREET ADDRESS
CcY-ST-2P CITY-§1-21P
TITLE [ pelete TITLE [OcChange [ Addiion
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-sT-2IP Y e CY-ST-21P

11_ ! hereby certify that theffle
“Indicated on this (opfl i
limited liabilih

2 this report as required by Chipter 608, Florida Statutes.
SIGNATURE: , __— 7/ 7 %
smmnuns/uo TYPED OR PRINTED NAME OF | mm@’ummnnﬁfm AUTHORIZED REPRESENTATIVE 7/ Dae Daytime Phone #

afion supplied with thisYiling doe
and accurate and that fny si

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
if made under cath; that | am a managing member or manager of the

e same legal effect




