2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

¢
.

FILED
Jan 17,2006 8:00 am

Secretary of State

PEFNUMENT #103000025205 01-17-2006 90055 015 ****50,00
. Entity Name
EAGLE HOLDINGS & INVESTMENT, LLC
Principal Place of Business Mailing Address LUuuy U b J b
1254 5. JOHN YOUNG PARKWAY, SUNTE C 1254 5. JOHN YOUNG PARKWAY, SUITE C
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e v AR O AR
Suite, Apt. #, etc. Suita, Apt. #, etc, 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE1 Number Applied For
32-0084873 Not Applicable
Zip Couriry Zip Country '5. Certificate of Status Desired O $5.00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR.
1254 S. JOHN YCUNG PARKWAY, SUITE C Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l 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

DATE

Signature, typed or printed nama of registarad agent and title it applicabils.

(NOTE: Ragistered Agent signalurs required when reinstating)

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ Detete mLE [ Change [ Addition
NAME CHALIFQUX, THOMAS E JR. NAME
STREET ADDRESS | 1284 S. JOHN YOUNG PARKWAY, SUITE C STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-8T-2P
TMLE S 3 Delste TILE & Thange [ Addition
NAME CHALIFOUR, HARRY W NAME Laee bf‘
STREET ADDRESS | 3325 S INDIANA AVE sraee aoRess | € AQY L.cd&-_e_ =
CTY-sT-ZF | SAINT CLOUD, FL 34769 omv-st-zp | S U . =l RLEER
TILE v 7 Delete TILE [ Change [ Additin
NAME MCCLOSKEY, ADRIAN F NAME
STREET ADDRESS | 8860 CRESTGATE CIR STREET ADDRESS
CITY-sT-2IP ORLANDO, FL 32819 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-$1-2P
TILE [ petete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
ME O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2IPp

jad

h this thing does noj quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certify that the infoymation syl f : r
indicated on this report is and acgurpte gnd that my signafure ghall have tha same legal effect as if made under oath; that f am a managing member or manager of the
timited liability ccmpa?#r zl; receivgr or trusteelempowered, acuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I

3

 Nevee e O e olodpe 4818ty

smunun;m/dnt’eﬂtvm (FED NARE pF dNING mnl.?in’a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F 1)

Date Daytirme Phons #

[/




