2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT #L02000022557 Apr 25,2007 08:00 A
Secretary of State

1. Eniity
EAGLE IMPRINTING LLC

Principal Place of Businass Mailing Address

16219 HOYLAKE DR. 16219 HOYLAKE DR.

30 an

— VOO0
04182007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For
B82-0561412 Not Appiicable

5. Certificate of Status Desired O ?ese'ggq ﬂuma'

6. Name and Address of Current Registered Agent

Naee HOVLAKE DRE DO NOT WRITE
ODESSA. FL 33566 IN THIS SPACE

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 familiar with, ang accept
the chligations of registared agent.

SIGNATURE

Signatue, typed or printad name of rogisiered agenl and utla  applicabla. (NOTE. Rogisiorad Ageni signature required when reinstating) DATE

Flling Foo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME MITCHELL, LEONARD F

STREET ADDRESS ; 6219 HOYLAKE DR. | _Ii:!l_ll:!ﬂl] 30497}

CiTY-ST-29 DESSA, FL 33556 t“ \ - =

TMLE MGR RSDETY 80043012 50,00
RAME MITCHELL, CANDACE A

STREET ADDRESS | 16218 HOYLAKE DR.
Ciry-ST-21P ODESSA, FL 33556

TITLE
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIFY-ST- 2P

11. | hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fque and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee am; od to execute this report as required by Chapter 608, Florida Statutes.

M@ 4////07 8/3'24%@@

v “SIGNATURE A“D TYPED OR PNHTED NAME OF SIGIING IMAGI‘Q MEMBER. OR AUTHORIZED REPRESENTATIVE Dnte Daytime Phone #




