2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

&:ﬁ.

FILED

DOCUMENT # L02000031397

1. Entity Name
EAGLE RESTORATION, L.L.C.

Princinal Place of Business

1800 MARINA CIRCLE
NORTH FORT MYERS FL 33903

Mailing Address

1800 MARINA CIRCLE
NORTH FORT MYERS FL 33903

2 Frncioal Place of Business T 3. Maing Address

L

I

— ll

Suite, ApL #, etc. Sure, Apt F, etc.

Feb 03,2004 08:00 AM
- Secretary of State

il

MOORE CR2EQB3 (11/03)
City & State — Cay & State 4. FE! Numier Applied For
B 04-3726452 ot Appiabis
Zip Country 7ip Country . ) $5_00 Additronal
5. Cerrrtnficate OE,Stitfs Desired 0 Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
EEEéD&Nég%ggDBOULEV ARD Streetx:ldréss (P“O “Box Number is Not Acceptable) )
FORT MYERS FL 33901 —
iy — FL ' Zip Gode |

8. The above mamed enmy subm\ts &hxs slaxamem fm the purpose of changmg its reglskered oihce or regls!ered agent, or both, in the State of Florida. 1am familar with, and accept

the obligations of registered agent.

SIGNATURE . = - -
Signatore, Tyoed oF n‘rim_efj Fame ot tegsieras agent and We ¢ apphcable, (NOTE. Registerad Agent s:ignalure roquired whan fensiating) DATE _
FILE NOW!! FEE IS $50.00 )
Make Check Payahle to Florida Department of State
Due By May 1, 2004 . :

i s e AT PSS E R R S
9. B MANAGING MEMBERS/MANAGEHS 10. ADDITHONS / CHANGES . e
TIMLE MGRM 7 oetete TILE {Change  ITJ Addition
NAME KELLY, DANIEE M HAME LOnO0DN=24358
STREET ADDRESS {1800 MARINA CIR, STREEF ADORESS (205, T4~80040-007 50.00
CITY-5T-2I NORTH FORT MYERS FL 33903 GITY -5T- 27 o .
THE 0 Detete nmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -51- 2P ] ) wrv-sr-zp ) o
e 3 Deiete E [ Change [ Addibon
HAME F NEME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P B CTY- §7- 2P i L
TIME T Delete e J Change ) Additicn
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST-ZP o CHY-St- 239 ) ) S e
TITE [T Delets e O cherge [ Adaibwn
NAME NAME
STREEY AEDRESS STREET ADPRESS
GITY-ST-2IP ) - LiTY-ST- 2P R
TIME [ oetete THLE [ Change T Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-21P L e CITY-ST-2P -

11. | hereby certify that the inf ipn supplied
indicated qn this repart is fue and accurate ad th
Iimited liability company prithe recdvenor truptee ¢

SIGNATURE:

ith this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

?/}/ of

P20 §

SIGNATURE AND T\‘PED OH PRINTED NAME‘QF SIGNING MAN

NG MEMBER, MNAGEFL QR AUTHORIZED REFHESERTATNE

Dayime Phone #




