FILED
Jun 14,2004 8:00 am
Secretary of State

06-14-2004 90290 Q05 ****50.00

2004 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCUMENT # L02000014145

1. Eniity Name

EAGLE, L.L.C.

Frincipal Place of Business '? Mailing Address [

25 PELICAN COURT
PALM COAST FL 32137,

25 PELICAN COURT
PALM COAST FL 32137

o R R

MAXIM, L.L.C, -
25 PELICAN GOURT
PALM COAST FL 32137

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
01-0706152 Not Applicable
2P Country Zip Country 5. Cenificate of Status Desired [ $5'00 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Addrass (P.O. Box Number is Not Acteptable)

City

Zip Code

FL

the abligations of registered agent.

B. 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 familiar with, and accept

SiIGNATURE
Signaturs, typed or printad Name of ragrstered agent and fitle f apphcable. {NOTE: Registerad Agent signature fequired when ranstating) DATE
5
5,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR 4 1 Delete TME [ change  [] Addition
NaMET MAXIN LLC BY ALE)SANDER ORLOV NAME
STREET ADBRESS | 25 PELICAN:COURT 4 STREET ADDRESS
cITy-sT-4IP PALM COAST FL 32137 CITY-ST-ZIP
TLE [ Delete 1INE [J Change  {T] Addition
NAME NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-§T-2iF ’ CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
| _Mame —— . o A L )
STREET ADDRESS STREET ADDRESS T T
CITY-ST-72IP CITY-ST-2ZIP
TNLE J Delete TME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iF
TINE 1 Deiete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IR CITY-ST-2IP
TLE 7 Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supgi
indicated on this report is true and ac
limited liability cormpany or the receiv

al effect As if made under oath that | am a manag:ng member or manager of the
d

SIGNATURE.:

Chapter 608, Florida Statutes. / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGIMMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂate

Baynme Phone #




