2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L02000031622 Secretary of State
1. Entity M
BLUE EAGLE REAL ESTATE, LLC 05-03-2004 90132 005 ****50.00
Principal Place of Business Mailing Address
3151 BEAVER POND TRAIL 3151 BEAVER POND TRAIL
VALRICO, FL 33594 VALRICO, FL 33594
T S I EH AR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2 Country ap Country 5. Certificate of Status Desired im| Eese-ggq l‘:dr:;m”a'
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name
JEFFREY A. DOWD, P.A.
550 NORTH REO ST., STE. 302 Street Address (P.0O. Box Number is Mot Acceptable)
TAMPA, FL 33609 ~

City FL I Zip Code

8. The above named entity subrnits 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
the obligations of registered agent.

[

SIGNATURE

Signamee, typer] of prnted name of registorad agent and itle £ applcabie, {NOTE: Regimtered Agent signatuse raquired when remstating)

. FlllngFeels$50-00
~:.“,e-hDuebyHay1 2004

9. e - . MANAGING MEMEERSIMANAGEHS - Q30 . - [T o ADDITIONSICHANGES
TMGRM - R Lo E]Delme e mLE R LT Dcmge ; E] Austion
: BROOKS STEVENCMGRM DT | eI . el
STREET AbORESS | 3151 BEAVER POND TRAIL smmmn“
cmy-s7-2P - | VALRICO, FL 335904 CmY-ST-2p
TLE ] Delete THLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CHTY-S1-2P Ry CITY-ST-2P
TLE O Delete TIE [ crange [ Addition
WAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE 1 oetere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- a7 CrY-Si-ZiP
TILE 3 petete TITLE [ Change [ Adtition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S7-2P CITY-ST-2P
TME ] pelete TME [ Change [ Addition
STREET ADORESS e STREET ADDRESS
ory-gt-ape ) ooewRa e cny-st-zf

11. thereby certrfy that the mtdfmation suppilea with this filing does not quaiify for the exemptmn stated in Section 119 .07(3){i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if rmade under cath; that | am a rnanagmg membe! or. manager. of the' .
- lirnited liability company oF Ihe recewer or lrustee empowered to'execute this feport as  required by Chapief 608 Flofida Staiues

;iér;ATURE @7 fJZﬁuA Sfc:/ch 3}@90/«:- 5/ /al/

OR PRINTED NAME OF SIGMING MANAGING MEM3ER, IIHAGER.OHAWDREPRESENTAHUE DammeF'hmel

§/13-68Y-9578%



