2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L01000006129 Secretary of State
1. Entity Name
LOST EAGLE, L.C.
Principa! Place of Business Mailing Address
99 NESBIT STREET POST OFFICE DRAWER 511447
PUNTA GORDPA, FL 33950 PUNTA GORDA, FL 33951-1447
L
2. Principal Place of Business 3. Mailing Address
:
Suite, Apt. #, etc, Suile, Apt #, etc.
ie-Ap uile, APE #, 816 04132004  Chg-LLC CR2EQS3 (10/03)
City & S1ate City & State 4, FEI Number Appted For
30-0085987 Mot Applicable
& Courtry p Countyy 5. Ceftifcate of Status Desired [ 3900 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name
HACKETT, JACK O I
POST OFFICE DRAWER 511447 Stregt Address (P O. Box Number s Not Acceptable)
PUNTA GORDA, FL 33951
City FL I Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or regisiered agent, or bot, in the State of Florica. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signature, lyped or printed namme of regisiered agent and pile I* appleable \NOTE Regislered Agent signature requirea when renstatirg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flotida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR T pekete TITE e e e Crange [T Addifon
NAVE ZUG, GRAHAM F ANt L dononnidieny
STREET ADDRESS | 127 ROSE LANE STREET ADDRESS A0 -2 1008 S0.TD
CITY-ST- 2P HAVERFORD, PA 19041 CIFY-ST-2iP
3 MGR D pelete MILE O Change [ Acdition
NAME FRENCH, HARRY B JR HAME
STREET AQDRESS | 100 KYNLYN SIRLET ADERESS
CITY-3T-2IP RADNOR, PA 18087 GITY-SI1-ZIP
TTLE O peteie it O crange [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51.21P
e O3 Delete TTE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2iP
TILE 7 petete TLE O3 ctarge [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-S1- 2P
TLE [ plete HTLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy ST-2IP CHTY-S1.2P
11. | hereby cerlify that the information supplied with this hling does not quaify for tha exemptian stated n Section 119.07(3)(:), Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature snall have the same legal effect as if made under catn, that | am a managing member or manages of the
limiteg habnity company or the recever of trustee empowered to execute s repart as raguired fy Chay . Florida Statutes
: é;hﬂ f/zo/ef 610 742 -11t e
SIGNATURE:
SIGNATURE AND TVPED GR PRINTED NAME ﬁnm G MANAGING MEMBER JMARREER, OR AUTHORZED REPRESENTRYIVE T paef Daytane Prune #
L




