[T

FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSUENEJZAENT #103000025205 04-01-2008 90063 042 ***138.75
EAGLE HOLDINGS & INVESTMENT, LLC
Principal Piace of Business Mailing Address -—————
1254 S. JOHN YOUNG PARKWAY, SUITE C 1254 S. JOHN YOUNG PARKWAY, SUITE C ’ .
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741 T
T O |T IR AR TORTE G
Suite, Apl. #, atc. Suite, Apt, #, efc, 04182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptied For
32-0084873 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | gg.g?q::?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHALIFOUX, THOMAS E JR.
1254 S. JOBN YOUNG PARKWAY, SUITEC Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE

Signature. typed or [winted name of registered agent and Lite il applicabls. (NOTE: Regislered Agent signature required when reinsiating) DATE

’.l Make check ‘pa;’able t\o .

FILE NOWTII FEE IS $138.75 ’
- " Florida:Department of- S!:ate_

After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR J Delete TILE [ Change [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME

STREET ADDRESS | 1254 S. JOHN YOUNG PARKWAY, SUITE C STREEY ADDRESS

CITY-ST-ZP KISSIMMEE, FL 34741 CITY-ST.2IF

TiLE S {1 Delete TIE H (_\,{‘\\.‘Q)‘_ \\ Frthangs [} Addition
NAME CHALIFOUX, HARRY W NAME \..‘\ s

STREED ADDRESS | 6105 LAKE LITTIE DR sneaooness | QD LEWR

omv-st-ze | SAINT CLOUD, FL 34771 CiTY-§1-2P Scank Uowd F\o 'M\\\

TITLE v O pelete TIMLE [ Change [} Addition
NAME MCCLOSKEY, ADRIAN F RAME

STREET ADDRESS | 8660 CRESTGATE CIR STREET ADDRESS

CITY - ST-21P ORLANDO, FL 32819 cITy-ST-21P

TME [ Delete TLE D change 3T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-7P ETY-5T-2P

TiE [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP GrTy-st-2Ip

TTLE O elete TILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZiP

11. | hereby certify that the information suppliad with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trugjand acgurate and that my mgna re shall have the same legal efect as if made under oath; that | am a managing member of manager of the
limited liability company or ji# iy ustee empawearcgdo execute this report as required by Chapter 608, Florida Slatules




