2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # [02000011372

1. Entity Name

EAGLE TEAM, LLC

Principal Place of Business

600 THACKER AVE., SUITE 13A
KISSIMMEE, FL 34741

Mailing Address

600 THACKER AVE., SUITE 13A
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

“"B. Name and Addrass of Current Registered Agent

CLEMENTS, ROBERT G
37 NORTH ORANGE AVENUE STE. 500
ORLANDO, FL 32801

FILED
Feb 12,2004 08:00 AM..
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8. The above named entity submits thls statement for the purpase of changing its registered offlce or registered agent, o both in the State of FIonda lam farmhar wath and accepl

the obligations of regislered agent.
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Fee is $50.00
y May 1, 2004
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. MANAGING MEMBERS/MANAGERS

PR

THLE MGRM

NAME HANSEN, RONALD

STREET ADDAESS | 60D THACKER AVE,, SUITE 13A
CITY-ST- 217 KISSIMMEE, FL 34741
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NAME

STREET AQDRESS
GITY-81-21P
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STREET ADDRESS
CITY-57-2IF

DO NOT WRITE

TITLE

NAME

STREET ADBRESS
CIvY-S1-219

IN THIS SPACE
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GITY-ST- 7P
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HAME

STREEY ADCRESS
CITY-$T-21
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11. [ hereby cerh:g that the |nformauon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1).

indicated on this report is lrue g

pcpocurale and that my sj
limuted liabilty cormpany o 4

Biver or tiistes ey

SIGNATURE:

red 1o exscute this report as required by Chapler 808, Fi

orxda Statutes | funher cemfy that lhe mformauon
ature shall have the same legal effect as if made under cath; that | am a managing mergber or manager of the

Statules.

7-578-6 36
2 fo7

SIGRATURE AND *'YPED OR PRINTED ME OF SIGNING MANAGING MEMBER OH AUTHORiZED Eﬂ Q é
— T R T

iy e

I pR e e | -




