FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000006975 05-02-2006 90031 004 **=*50.00
1. Entity Name
EAGLE INVESTMENTS, L.C.
HRURY
Principal Place of Businass Mailing Addrass Luu3
6933 HAVANA HIGHWAY P.0. BOX 501
HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #. elc ue. A 05012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652095 Not Applicabla
Zie Country Zip Country 5. Centificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name
SHOWERS, JEROME SR.
6533 HAVANA HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333 .
&
5 City FL | Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printad name af registered agent and fitia if appkcable. (NOTE: Registered Agent signature requirad when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THTLE MGRM 1 Defate TMLE [ change [ Addition
NAME SHOWERS, JEROME SR NAME
STREET ADDRESS | 6933 HAVANA HIGHWAY STREET ADDRESS
CIy-s7-21F HAVANA, FL 32333 CITY-57-7iP
TMLE O petete TMLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O pekete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE 3 Delete TITLE O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY-$1-ZF
TMLE O pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
11. | hersby certify that the informatignzsupplied with this filing coes not gualify for the exemptlions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repon is trug.afid accurate and that my signature shall have the same legal effect as if mada under oalh that { am a managing member or manager of the
imited liabiliy comp giver-Or 7SS & js required by Chapter 608, Florida Statutes.
SIGNATURE: 72— ' 4,%/,% B52S3P 7 0k
mumrﬁﬁun TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date’ Daytime Phong #




