2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Feb 08, 2008 08:00 Al

DOCUMENT # LO0000009278 Secretary of State
1. Entity Name
EAGLE FINANCIAL SERVICES, LLC
Principal Place of Businass Mailing Addrass
356 GOLFVIEW ROAD, UNIT 803 356 GOLFVIEW ROAD, UNIT 803
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
. 02042008 No Chg-L.LC CR2EQ83 (12/07)
DO N OT W RITE IN },T H I S' . S PAC ~ | 4. FBt Number Applied For
oy - - o . o . o 65-1027887 Not Applicabie
; ' v T " | 5. Cortificate of Statws Desired B Eesa-gg‘ :‘I:’:c"‘b“a‘

6. Name and Address of Current Reglsterad Agent

CAPALBO, GLENN A ' S
356 GOLFVIEW ROAD, UNIT 803 . DO NOT WRITE
NORTH PALM BEACH, FL 33408 "IN THIS SPACE

‘-
]
LI |

8, The abova namad entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -
P e e !

SIGNATURE

* Signature, lyped of printad neme of regisiersc agent and Lils i epplicabie. {NOTE; Rag:sterad Agent signaturs ruquired when reinstating) DATE

T e 300
S BB pn el

. FILE NOWI FEE IS $138,75 De-ann=2-n1d 143, 75
.-After May 1, 2008 Fee will be $538.75 -

8. MANAGING MEMBERS/MANAGERS S IR .

TLE MGRM : Lo T

NAVE CAPALBO, GLENN A A : R .
STREET ADDRESS { 356 GOLFVIEW ROAD, UNIT 803 N ! AT Teo Ty
c1v-57-2p | NORTH PALM BEACH, FL. 33408 I . K - L
TLE P ' ’ R
NAME ’

STREET ADDRESS

CITY-ST.2IP

TITLE
NAME

.

e .. /DONOT WRITE . :

]

NAME
STREET ADDRESS
CITY-§T-21p

TINLE
NAME
STREET ADDRESS

CIFY-ST.21P . oo - t -
THLE
NAME o ‘ )
STREET ABDAESS | .0, . .., Y I . L

omy-sT-2P ¢ ' , e L R

11. | hereby certity that the information supplied with this filing does not qualily for the exempticns containad in Chapter 119, Florida Statutes. | further certify that 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 managirg mamber or manager of the
limited habilty company or the receiver or trustee empowered lo gxaciteltnis report as required by Chapter 608B. Florida Stalutes.

SIGNATURE: Glsrere A Capni> 9/%,3 S (D PS G

SICHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZEDA’EN!ESENTATNE Dale Daytma Phone ¢




