i

FILED
Aug 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO3000038369 08-30-2004 90138 026 ****50.00

1. Entity Name

GOLDEN EAGLE INVESTMENT PROPERTIES, LLC

<3082041

Mailing Address

=G H391SHAND-RARK COLIRT

Principal Place of Business

FORT-MYERS, £L._33908

F
- / 3
/"S}’ 5/726%3 M '?'Add
. Mailing ress

(RR RO AMER MM AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc.

05202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 £N287%0T Tomsicas
Zip Country Zip Country T 7 $5.00 Adcitional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1§4) TELEG A ek L

F(/ Street Address (P.C. Box Number is Not Acceptable)

33924 .
FL I Zip Code

INFIESTO, CYNTHIA
_6139 18I AND PARK-GOURT
FORTAMYERS-FL-33908— ﬂl/{//f

City

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 “ “Make check payable to
Florida Department of State

Due by September 8, 2004

s ot DeLET

8. MANAGING MEMBERS /MANAGERE I / 10. ADDITIONS fCHANGES

TLE MGRM TITLE [ Change  [J Addition
NAME INFIESTO, CYNTHIA NAME

STREET ADDRESS |-6130-1StAND PARICCOURT M STREET ADDRESS

CITY-ST-2IP EORT-MYERS, FL—33988— ] CITY-ST-2IP

TIMLE MGRM ‘J/ O pelele TTLE [ Change [ Addition
NAME ALLEN, STEPHEN L [///

STREETADDAESS | 4246-NETITHSTREET  S(UH TE L A ADTRess

onv-st | CARE GORAFI—33089- * J{ M-FL 353G 20 ] erv-si

TE O Delete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete THLE [T Change (3 Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TITLE [ Detete TNLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ pelete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2 CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing-dags net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tryg ahd accurate and that my'signalure shall have the samae legal effect as if made under gath; that | am a managing member or managar of the
limited liability company orhe rpceiver or trustee empawered fo execute this report as required by Chapter 608, Florida Statutes.

e

JR-OF

SIGNATURE:

SIGNATURE AND TYPEWH PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

/" Dae / Daytime Phons #

7




