2007 LIMITED LIABILITY COMPANY

_~ e

ANNUAL REPORT (AR)

DbCUMENT # LO3000013014

1. Enlity Name
ALPINE EAGLE, LLC

Principal Place of Business

6315 SHORELINE DR
SUITE 3201
SAINT PETERSBURG FL 33709

Mailing Address

1648 TAYLOR ROAD #427
PORT ORANGE FL 32128

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaross

Suite, Apl. #, olc,

Suile, Apl. #, elc.

FILED

Apr 09, 2007 08:00 A

Secretary of State

T

15t MOORE CR2ED83 (10/08)
City & State Cily & Stale 4, FEI Number Applicd For
20-0023094 Nat Applicable
C i i
P ouniry ap Couniry 5. Certlicate of Stalus Desiwed 4 $5'00 Addtional
Fee Ragurred
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

DEAN MEAD SERVICES, LLC

800 NORTH MAGNOLIA, SUITE 1500

ORLANDO FL 32803

Street Addross (P.O, Box Numbet 15 Not Accoplablo)

City

FL [ Zip Code

8. The above named enlity submits this staterent for the purpose of changing ils registerad cilice of rogisiered agant, or both, in the Stale of Flonda. 1am familiar wilh, and accepl

the obligations of regisiered agent,

SIGNATURE
Synature, lyped or pinted name of regrsiered agent and htke i apohcatile. {NOTE: Regslerad Agent signature required when tainstatng) DATE
FILE NOW!!| FEE IS $50.00 "*~ "
Make Check Payable to Florida Department of State
U Due By Mayty2007 ¢ T T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ Delere T O change [ Acdition
NAME MERCER, GERALD G NAME Unnonnea4049s
STRLLT ADDR?SS | 1648 TAYLOR RD #427 STHEET ADDRT S 4/17/07-80004-008 50,00
cv-s1-2P | PORT ORANGE FL 32128 CITY-ST-2P
Wi 1 oetele nr [T change [ Addilion
NAME NAME
SIILIANDRTSS SIRIT| ADDIT S
cIty-S1-2Ip CITY-$T-2IP
nn; 3 Delete 0T O change [ Addition
NAME ST T - - == N NAME - - - -7 - ST e
STRFET ADDRESS STREET ADDRESS
CITY- 5121 CIIY-51. 7IP
Me [J Delele e [Jchange  [CJ Adattion
NAML NAKT
SIRFTTADDRESS STREL! ADDRESS
CIy-SI- 4 CINY-81-2IF
i [ oetete L [Jchange [ Addilion
NAME NAML
STRECT ADDRESS STREET ADDRLSS
ClIY-$1- 29 CITY-SI-2IP
i O pelete TiNE [JChange [ Addilion
NAME NAMI
STREET ADORISS STRI[) ADDRESS
CATY-81- 219 CITY-81- 2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemplons contained in Section 119, Flarida Siatules. | further cerlify thal the information

indicated on this reporl is trua and accurate and that
Iimilod liability company or tha recewar or lrusteg em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

d-s5.07

signalure shalt havo the same legal eflect as if made under oath; that | am a managing momber or manager of the

roc to execuli this report as requirad by Chapter 608, Florida Statules

3R6-T6T - 14D

Date Dayumna Phone




