2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # 102000011372

1. Entity Name

Secretary of State

03-23-2006 90264 007 ****50.00

EAGLE TEAM, LLC

Principal Pface of Business

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

Mailing Address

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

ANR G WAL MA A0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
P e 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-11861775 Mot Applicable
e - — |- Lountry i - — = - Country . —1{ 5. Cenificate'of Status Desired ~—[J" ~$5.00 Additional. . . —
R Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lypad or printed name of registerad agent and title it applicable. {NOTE: Regislered Agent signalure required whan reinstating) DATE

ey T . - -

T
Make check payable to
Florida Department of State “:

'+ - Filing Fee'is $50.00
Due by May 1, 2008

ADDITIONS / CHANGES

9. MANAGING MEMBERS ! MANAGERS 10.

TITLE MGRM [ Delete TITLE O change [ Addition
NAME HANSEN, RONALD NAME

STREET ADBRESS | 600 THACKER AVE., SUITE 13A STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 Cy-5T1-2iP

TIFLE ] Delete TILE Cchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CImY-$1-2P

TITLE ~~Jpelere -- TTiE - [3 Chaage - [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZiP CITY-$1-2IP

THLE [ pelete TILE 3 {OcChange  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-2IP CRY-ST-7IP

TITLE £ pelete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP - CITY-ST-2P

TIME ’ 1 Delete TLE O Change  [J Addition
MAME -~ = -] = o= = NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP - GITY-ST-ZP

14. | heréby certify that the informah

s filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes., | furihar certify that the information
ighatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
'ad 1o execute this report as required by Chapter 608, Florida Statutes,

panzey Meafe % 74

ING MANAGING MEMBER, MANAGER, OR ﬁmon;&n ZSENTA

SIGNATURE:
smm’ua#n TYPED OR PRINTED m&? s

ime Phona

A



