FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # L03000025205 03-13-2007 90121 043 **¥*50,00
1. Entity Name
EAGLE HOLDINGS & INVESTMENT, LLC
Principal Place of Businass Mailing Address -
1254 S, JOHN YOUNG PARKWAY, SUITE C 1254 5. JOHN YOUNG PARKWAY, SUITE C
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
32-0084873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gglard;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
CHALIFQUX, THOMAS E JR.
1254 S. JOHN YOUNG PARKWAY, SUITEC Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL ] Zip Code

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

SIGNATURE

Signalure, typed of piinted namsa of registerad agent and title il applicable (NOTE: Registered Agent signature raquirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR O belete TITLE [J change [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 1254 S, JOHN YOUNG PARKWAY, SUITEC STREET ADDRESS
CITY-§T-2ZIP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE 3 O belete TITLE s Ethange [ Addition
NavE CHALIFOUR, HARRY W HAME Chalitouwy | W -
STREET ADDRESS [ 3325 S INDIANA AVE STREETADDRESS | A A mD Wae i < -
oFv-ST-e | SAINT CLOUD, FL 34769 or-sTzr | < Olaad, B WM
TITLE v [ Deleze TITLE [ chanpe [ Aadition
NAME MCCLOSKEY, ADRIAN F NAME
STREET ADDRESS | 8660 CRESTGATE CIR STREET ADDRESS
CAY.§T-ZP ORLANDO, FL 32819 CITY-ST-7IP
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orTY-ST-2tP CITY-ST-2P
TITLE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE {1 Delele TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

14. 1 hereby certify that the informitign suppgied with this tiling does not qualily for the ons contained In Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true agcugate and that my signature shall same legal effect as if made under oath; that | am a managing member or manager of the
limifed liability comparty or thd ifer pr trustee empovfered t e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NoraE . eadtoory O AW

SIGNATURE Aun}(vsn y're *w#_mﬂmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

=

A




