2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 8:00 am

3 S

DOCUMENT # L03000037391
1. Enity Name ecretary of State
TEN EAGLES LODGE, LLC 04-21-2008 90315 037 ***138.75
Principal Place of Business Mailing Address
12950 RACETRACK RD. STE 201 12950 RACETRACK RD. STE 201
SUITE 207 SUITE 201
TAMPA, FL 33626 US TAMPA, FL 33626 LIS
S ORI RAT AT

Suite, Apt. #, etc, Suite, Apt. #, etc, 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0703259 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Ei'ggq l’;rd:dm"“al
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name -
STEFAN, TIMOTHY P - Ad/:# TRick \'{ LALsH )
treet ress (P.O. Box Mumber is Not Acceptable

18%15:'?% I;QEETRACK RD. STE 201 P50 ot Tl dir £ o

TAMPA, FL 33626 Su4TE 20)

Ci ip.Code
Y o sa. Fo mrae  FL |3 .

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

SIGNATURE W 6E gl/a? 5/ 08

Signature, typed or printad name of registered agent and ifie It applicable. (NOTE: Ragistared Agent signatura required when reinstating)

FILE NOW!II FEE IS $138.75 Make chaeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOI’(IS!CHANGES
TITLE MGR ~ [ celete TITLE mag Xl chenge [ Addition
NAME STEFAN, TIMOTHY P NAME farRICE T WALSH
STREET ADORESS | 12850 RACETRACK RD. STE 201 STREET ADORESS | j29 6B KACETLACE Ky - 201
CITY-ST- 2P TAMPA, FL 33626 CY-ST-2P | TaAm PA, FL 33L2L
TITLE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TTLE [ oelete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelete TITLE Ol change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgmmsg or trustee el wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0"&/ 3/24/ 08 7a7-423-/oll

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬂﬂﬂo MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




