2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000013014

1. Entily Name
ALPINE EAGLE, LLC

Frocai Prase of Business

6315 SHORELINE DR
SUITE 3201

Mailing Address

SAINT PETERSBURG FL 33709

1648 TAYLOR ROAD #427
PORT ORANGE FL 32128

2. Prng-pa Placc of Busingss -

Mo 20 Box # 3. Mailing Address

FILED

Apr 08,2008 08:00 A1
Secretary of State

AU

Suite. Apt A, ele. Swie. ApL #. e 151 MOORE CR2E083 (10/07)

City & Slaie City & Staie 4. FEI Numoer Applied For
20'0023094 Mot Applicatle

Zip Country Zig Couniry 35_00 Adddional

5. Certificate of Status Desired

O

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

_Name, el .

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA, SUITE 1500
ORLANDO FL 32803

Street Address (P.O. Bax Number is Not Accepiaote)

City

FL

Zp Code

8. The above named enuty suttrits thic staternent for the purpose of changing its regisigred office or regisiered agent. or both, in the State of Floada. | am familiar with, ana accept
ihe chiigations of registered agent.

SIGNATLURE
Sigrozeh e typed o Hme a2 e ol Mg R Agerl 317 TR a0k INOTE Ragiteras & )0 § § RUAC QAP e Il 1ovs'ing) GATE
i ;FILE NOW!!! FEE IS $13B 75.:;} ,
~ After May 1,:2008,; Fée Wil Be $538.75 .1
Make Check Payable io Fioﬂda Department of State
8. MANAGING MEMBERS{MANAGERS 10. ADDITIONS / CHANGES
il MGRM [ Deleta M [ change [ Addition
HAME MERCER, GERALD G NAME
STREET ADDRESS | 16548 TAYLOR RD #427 STREET ADDRESS
or-st-20 | PORT ORANGE FL 32128 £iry-5i-2P UNGTNIMORTE
o O oo — e T (T -0 od@d@ . 78 addtic
NALTE RAME
STREFT ADDAESE STREET ADDRESS
CITY-5T-7IP OY-S1.7P
Uit 1 pelete 11193 O change [T Adiditon
NAME _ i NAME .
SIBEE L ADTHESS STRELT ARDHESS
CITY- 5T-2p CITY-21- 2P
He L1 Delete TITE O change [ Addaign
NARE NAME
SIREET ADUALSS STHEET ACORESS
CIy-ST-21P CIY- 572
A [ Dette TE [ Change [ Addition
UAKL NAME Y
STACET ADDALSS STHEET ADDRESS .
CITY-3T- 21 CITY-57- /i
TTE [ palate TWLE [ Change (] Aadition
HAKE NAME
STREET ADDAESS STREET ADDRESS
chy 81-2p CITY-35-7ip

11, P hacady cerily thal the infarmation supplied wits this filing does not quatty ter the exemptions contained in Section 119, Florida Staunes

I uringr certily that tha information

indicatea on this repart is true and accurate and rhat my signature shall have the same legal ettect as it made under vatn: that | am a managing member or manager of he

nmilad liability cornpany of the recaive

SIGNATUS’lE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE EEHEER MANAGER, OR AUTHORIZED REPRESENTATIVE

_—-)

I Fustes empowered fo exccute this repori as requirsd by Chapier 608, Florida Stalules,

dfdfof

386-767- 140

Can

Uiaylir @ Prior s W




