— e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000013014

ecretary of State

03-16-2004 90173 Q11 ****50.00

>
. ¥ 3

1. Eniity Name

ALPINE EAGLE, LLC

Principal Place of Businass Mailing Address

1648 TAYLOR ROAD #427 1648 TAYLOR ROAD £427
PORT ORANGE FL 32128 PORT ORANGE FL 32128

[TRFRVEVE LR g

2. Principal Place of Busingss 3. Mailing Address

TR

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

CR2E0B3 (11/03)

" "DEAN MEAD SERVICES, LLC o
+- =800 NORTH MAGNOLIA. SUITE 1500
ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
Q. 0“ 002 q O 7 4 Not Applicable
Zip . Ceuntry Zip Country i i $5.00 Aggirional
5. Certificate of Status Desired (] For Required
6. Name and Address of Current Registarea Agent 7. Name and Address of New Registered Agent
- | et e m——— i emam m— o Name _ .« oo 5 - om . — - e e . e o=

-| Sweet Address (P.O-Box Number is Not Acceptablg)=- =~ === -~ =~ = -

City

FLFD Code

the obligations of registersd agent.

8. The abave named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or bath, in the Stale of Florida, | am familiar with, and aceept

‘i
. SIGNATURE T
Signatuns. typed or printisd name of registored agent snd e & appicaok, (NOTE: Pegpitterad AQont $ignaturd rgumwas whin rénciatng) DATE
i\ i R R e M 3
‘NOWIII'FEE'S
8. MANAGING MEMBERS/ MANAGERS . ADDITIONS/ CHANGES
LU MG R M _ [ Delete nne O Crange  [J Addition
NAVE G Eroich & Mercér ) NAME
swmee anoRess | | Gk g Tavy /o Road #4227 STREET ADDRESS
W (Dot Ovpnal £/, 32128 o710 .
THLE ~ (| Ddelzﬁ LT3 O Crange [ Addition
HAME o NAME
STREET ADGRESS STREET ADDRESS
CY-ST- 29 CITY-ST-2IP
e O petete e . O omenge [ Adddion
- NAME - 2=~ wiffme—-- . P —— Y CNANME = | e ';ﬂ-"-._f_:u- —— o — e = e
STREET ADDRESS STREFT ADDRESS R
= o= LCTY-ST-2P .} - - —— s T U A S oY-ST-2P- -y — = s i PRESE g e—_
TmE . O potete TME [OJchange ] Addition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-29 City-S5-2P
TNE 3 pelete TLE [JChange  [7] Addition
HAME NAME
STREET ACTORESS STREET ADDRESS
Cry-ST- 71 CiTy-S1-24p
e [ Detese TMLE Ochenge [ Aadition
- NAVE
 STREET ADDRESS STAEET ADDRESS
— [omeste o N CITY-57-21P

11, thereby certity that the infarrnation supplied with this filing does not qualify tor the examption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have lhe same legal eftact as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustee empowared o execute this raport as required by Chapter 608, Florida Sialutes.

. wember
SIGNATURE: . . e - /- 3%-763-5¢8
FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGEH, OR AUTHDRIZED AEPRESENTATIVE Dare Eaytumsa Phorse &




