FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

DOCUMENT #L03000013014 ecretary of State

1. Entity Narne 04 3K 343K K
ALPINE EAGLE, LLC 04-04-2006 90008 014 50.00

Principal Ptace of Business Maziling Address
3288 SPRUE CREEX GLEN 1648 TAYLOR ROAD #427
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
I A SO R RO
2. Principal Place of Business . 3. Mailing Address !
635 Shorelime. D e
ﬂe. 'As.pgoet;; Suite, Apt. #, etc. 02272006 Chg-LLC CR2EGCE3 (11/05)
1 City & State 4. FEI Number Applied For
SE B hrsbo rg FL 20-0023094 Not Applicable
Zip Country Zip Country . . 5.00 Aaditonal
3270 q S A 5, Certificate of Status Desired  [1 2“! Raqumm
6. Name and Addrass of Curmment Regi 1 Agent 7. Name and Address of New Reg# d Agent

Name
DEAN MEAD SERVICES, LLC _
800 NORTH MAGNOLIA, SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

GCity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
rypoc or o agent end e d NOTE: Pag: Agerd sign Y P i DATE
Feoo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Deete e MG E.M Gichange [ Addition
NAME GGACK MERCER, ATBTE HAME MeecER , (GERHLD &,
STREET ADOFESS | 3288 SPRUCE CREEK GLEN SETADORESS | { pb§ TATLOR. ROAD #4a7
arv.st2¢ | PORT ORANGE, FL 32128 av-sSL | POET ORAMGE, FL. 32428
TILE [ Detete TmE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P LTy -ST-0P
THLE 3 detete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cy-s1-2p
TIRLE O Detete TIMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2p GTY-ST-2P
WE 07 pesete TmE JcChange [ Adcfion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 GITY-ST-2P

11. | hereby cenrlity that the information supplied with this fili
indicated on this report is true and accurate and that my;

limited fability comparry or @ of trustee

SIGNATURE:
SIGMATURE

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
to ute this repont as required by Chapter 608, Florida Statutes.

Yoot (3RYT7- 140

Dwytirn Phone #

AND TYPED OR FRINTED NAME OF MEMBER, oR TIVE




