FILED
C ANY .
2004 LIATIIIII.EIRLLK‘EBP%ETY( Ag;“" Feb 20, 2004 8:00 am

T Secretary of State
DOCUMENT # L03000023360
1. Entity Narna 02-09-2004 90186 033 50.00
EAGLE CONSTRUCTION SERVICES, LLC
-Prin-cipal Piace of B.i.lrsiness. . Mailing Address
1800 MARINACIRCLE "~ 7" 77 "7 1860 MARINA CIRCLE . 23U UVILS
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903 . _ )
. - . .- -.-.. - e . - - aaa | . ‘,!, ‘1r . 1
2. Principal Place of Busness ; 3. Maiing Addrass 3 lm | “H ‘
Suile, Apt. #, elc. ) Suite, Apt. ¥, etc. MOORE CR2E083 (11/03) .
Cily & State City & Stata 4. FEI Number ) Applied For
8(9 - / 0708 66 Not Applicable
- Country Zp Country 5. Certificate of Status Desired | gese'ggqm"o"ai
' 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - - I . Soee | Name - Lo ——_ . A e m e -
- '1<,8E(I)-$ L EFQSL\EIC-HRCLE e S *7===|-Sreat Address (P.O: Box Numbef is Nat'Adceptablg) =~ =S —=
NORTH FORT MYERS FL 33903 '
City FL | Zip Code

8. The above named enlity submits this s:alement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
8, TR0 of Pritusd narna of regmiared agent and (i d appRcable. [M)'IE HunuzlmdAgcmunnnum raaunnad uhanunsumgl DATE
9. MANAGING MEMBERS MANAGEFIS 10, ADDATIONS / CHANGES .
ol Oanel M. Kell, D et me O Cramge 3 Addiin
STREET ADDRESS \300 Magawp Caeda MAN%'%’ STREET ADORESS
CIry-ST-28 I\)‘l-m\ r M\'H-US ' 1 32307, M&%L CITY-ST-2P
TR ) 1 Deleie TnE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-ST-2P
THLE . 3 petere NnE [ Change ] Adeition
- - NAME - .- e . ~ - - - . e B NAME ¢ o= m e e * Aman e e — @ e | e—— —— .
STREET ADBRESS . STREET ADDRESS }
CHY: 51 2P == ——— - = - S i e et — W CITY- 5T TP e S - = = S
e . Doeme me () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
| Cimv.sr.ze CHY-S51-2P
THiLE O detere e ' [ Change 7] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) | CITy-S1-2F
TME - ) £ Deteta TITLE ] change * [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P (\ CITY-5T-2P
11. | hereby cenify that the mformanon supplied ith this filing does nat qualify for the exemption statad in Section 119.07¢{3Xi), Florida Statutes. | turther cerlify that the information
indicated on this report ig trys accurate akd that my signaiure shall have the same legal effect a3 if made under oath; that I am a managing membar cr manager of the

/

e racenear or truske ‘1. ed o execuie this report as required by Chapter 608, Florida Siatutes.

limited liability company
SIGNATK.LE‘E: t\[\ 9‘/9'/61 239-729- 1019

wmnﬁnon‘bncf:nmo[mma*nm MANAGER, OR AUTHORIZED REPRESENTATIVE Daia | Daytrme Phone §




