2007 LIMITED LIABILITY COMPANY Jan ZZF%%(%DSOO am

ANNUAL REPORT

DOCUMENT # L03000022254 Secretary of State
1. Entity Name 01-22-2007 90148 024 ****55.00
AMERICAN EAGLE CONSTRUCTION AND
ENVIRONMENTAL SERVICES, L.L.C.
Principal Place of Business Mailing Address | o _
1638 RED ROAD P.0. BOX 981
HOWE, TX 75459 HOWE, TX 75459
B OO AR 00
Suite, Apt. #, elc. Suite, Apt, #, eic, 01112007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
74-3097348 iNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?eseggqmtm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Roegiatered Agent
Name
EVANS, GLORIA
2‘ 405 Waters EH§'é Dr. R Street Address (P.O. Box Number is Not Acceptable)
Granbury, TX 76048 =003
) City FL Zip Code

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

SIGNATURE .
Signeture, typed or printed name of registered agent and tite it applicable. (NOTE. Registered Agent signaiure required when relnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by M}:y 1, 2007 Florida Department of State
9, ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Defete TTLE m 4RmM a ) [CJcChange [ Addition
NAME EVANS, GLORIA NAME A, lopal— _
STREET ADDRESS | 2405 Waters Edge Dr TOOURT STREET ADDRESS 5:505' WATER ™S f;dﬁ"’ br-
cmy-st-p - | Grar_nbury, TX 76048 IE-F=—53063 o5tk [oe p o R CTEXS 76048
TIME MGRM O Delete ME é [J Change [ Addition
NAME EVANS, ALBERT M JR NAME ?m@g (+BERT m, IR,
STREET ADDRESS | 2405 Waters Edge Dr. IRT STREET ADDRESS. |~ {?S; w 47 = R éD(_:’ £
CITY-S1-2IP Granbury, TX 76048 We3 CITY-5T-7IP 9‘2’, '{27 AN AR L ’ TERAS ,71‘ Vi (/_g
e O tetete LE [ ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
TITLE 1 Delete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREE ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-2I7
TMLE [ pelete TME O chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o‘? 3 q

Daytime Phone ¥

. ',, > j . 7 oyl - .
SIGNATU&%..M%@:&&Z: .&:e;ﬁm.m.,mi‘f;%@ oun QAT 2t Toss)




