2005 LIMITED LIABILITY COMPANY
= REINSTATEMENT T

}r U’!i"r -y
[ al) [ {J .
DOCUMENT # L02000011372 i £ o
1. Entity Name AT e
! 05 o, i
EAGLE TEAM, LLC -C 30 ﬂﬂ .
rTrinmpar Place of Businass Mailing Address
60O THACKER AVE., SUITE 134 600 THACKER AVE., SUITE 13A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
f

2. Principal Place of Business 3. Mailing Address L

Suile, Apt. #, alc. Suite, Apt. #, etc. 11212005  REIN-LLC CRZE101 (6/04)

Cily & State City & State 4. FEi Number Applied For

65-1161775 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired | gi.ggq;ﬁ?g;mnm
— 6. Name and Address of Current Registered Agent 7. Name and Ed_m; o-! I‘Iew Registered Agent
Name
CLEMENTS, ROBERT G :
37 NORTH ORANGE AVENUE STE. 500 Street Address (P.O. Box Number is Not Acceptabls)
CRLANDO, FL 32801
City FL | 2ip Code

8. The above named enlity submits this statement for tha purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, lypad of ganted neme ol registerea aganl ard tile § applicabla (NOTE; Regi Agant si quired when rei ) DATE
FILE NOWIl FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGRM 7 oelete TITLE 0 Cnange [ Addilion

AN NA NAME | - ~

NAME HANSEN, RONALD ':i__ LJ}._ =5 I__l.q_l 1

SIREET ADDRESS | 600 THACKER AVE., SUITE 13A STREET ADDRESS e _ID——I-I]. e - e ++-ql] nd
cuy-si-ap KISSIMMEE, FL 34741 CITY-ST-71p - e

TILE [ Delete TLE ~Ochange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CRY-ST-21P CITY-S1-21P

TE ] petele TE L O addition
NAME NAME C eI w -

4 ]

STREET ADDRESS STREET ACDRESS [ss t.. 1 4.7 _1_;”
CITY-ST-2IP CITY-51-2P

TILE [ pelete TILE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

me : O pefete TIELE [Jchange [ Addition
NAME NAME

STREET ADDRESS |- : STREET ADDRESS

CITy-ST-2Ip ’ CITY-ST-ZP
" HILE . {0 velele TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-§1-21P

. | hergby cemlﬁ that the information suppliedwith this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thfs report is true accuratgfand thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th4 recdiver ustee gmpowered to execute this report as requirad by Chapter 808, Florida Stattes.

SIGNATURE: et/ ngen’y Yeafere /Z/ZO/M

SIGNATURE AND TYPED OR PRINTED NAME fr: SIGNING MANAGING MEMBER, MANAGER, OR ALITHDHI? I-IEPRES%TIVE oald Deytme Phane 4

BIE- 25—




