2005 LIMITED LIABILITY COMPANY FILED

ANMNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # Losoooo13014 ecretary of State
ALPINE EAGLE. LLC 04-25-2005 90103 046 ****50.00
Principal Place of Business Mailing Address
1648 TAYLOR ROAD #427 1648 TAYLOR ROAD #427
PORT ORANGE FL 32128 PORT ORANGE FL 32128
s LT
331 RE SDruce Creel Glen|Some as o oove
Suita, Apt. #, etcl Suite, Apt. ¥, elc, 1st MOORE CR2E083 (10/04)
Clty & State City & State 4, FE| Number Applied For
m B e ('l,.l {—‘L_ ' 20'0023094 Not Applicable
3 2 [a g Country Zip Country 5. Certificats of Status Desired | fese ggaaf:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDOE(&A”C%%DMSAnggﬁi’ Iéll_Jcl:TE 1500 Street Address (P.O. Box Number is Not Acceptabla) — -
ORLANDO FL 32803
City Zip Code
FL

8. The abave 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
the gbligations of registered agent.

SIGNATURE
e Signalunn, typad of printed name o 1egisiered agen: and tlla ¢ epplcable (NOTE Reglslered Agent sigrature required when remstating) DATE
FlLE NOW!! FEE IS $50.00
Make Chock Payahle to Florida Department of Shte
‘Due By May 1, 2005 )
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ULE MGRM O delete TTLE Gemtd G. ercer and Ciady K..Mercer, ] Chiange (] Addition
NAME MERCER, GERALD G NAME as tenants by the enhirely Member
STREET ADDAESS 11648 TAYLOR ROAD #427 streeT a00Ess |3 Z.BB S pruce. C‘ree[( & le n
c1y-si-2P - |PORT ORANGE FL 32128 CiTY-St-zie D&qbﬂg_ Reach , FL. 2212%
TiTLE [ Delete TIILE / ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2F
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. 1. 2P
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F GITY-SI1-2P
WILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY- ST-7IP CITY-ST- 2P
TITLE 1 Detete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under sath; that | am a managing mermbar or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MNAME OF MNING MANAGING MEMBER, "ANAGEH OR AUTHORYZED REPRESENTATWE ate Dayme Phons &




