2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000006975 F/L £p
1. Entity Name 08 SE
EAGLE INVESTMENTS, L.C. P ~2 ﬂﬁ
U“Z iy 7N 5 4o
Principal Place of Business Mailing Address 4}{4555&: Y 2 rE
6933 HAVANA HIGHWAY P.0. BOX 501 : L ORp
HAVANA, FL 32333 HAVANA, FL 32333 4
B (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3652095 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa Iise.ggq Lﬁf:ditional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHOWERS, JEROME SR.
6933 HAVANA HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name ol regisieced agent and tlle if applicable. {NOTE: Ragistered Agent signatwe requized when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.5., the limited Make check payable to
Due by Septembar 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE O cChange [ Addition
NAME SHOWERS, JEROME SR NAME o _ o
STREET ADDRESS { 6933 HAVANA HIGHWAY STREET ADDRESS =01 2= .E:JEH =
- R T - ’
omv-s1-2F | HAVANA, FL 32333 oinY-$1-2 03/04/03--01036—-002  #138.75
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-sT-2P
e [ Detere TILE [JChange [ Addition
NAME NAME
* STREET ADDRESS . STREET ADDRESS
_CITY-ST-2P CITy-5T-2P
- TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TITLE 3 oelere TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P

11. | hereby certify that the infggn

2ion supplied with this 1|I|ng does not quatify 1or the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i@
'

And accurale and that my signature shal b g et as it made under oath; that | am a managing member or manager of the
64 Dort as requwred by Chaplgr 608, Florida Statutes.

k s
SIGNARLE G MANAGER, OR AUTHORIZED REPRESENTATIVE — —~——____ Date Daytima Phona #




