2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L03000038369 ecretary of State

1. Entity Name
GOLDEN EAGLE INVESTMENT PROPERTIES, LLC 04-10-2006 90033 028 ****50.00

Principal Place of Business Mailing Address
18447 TELEGRAPH CREEK LANE 18441 TELEGRAPH CREEK LANE
ALVA, FL 33820 ALVA, FL 33920
) AT AR R R A
2. Principal Placa.gf Busines h “13].3, Nailing Addre
LS Puge Ledes (n
Suite, Apt. # etc. o 5 Suite. Apt. #, 6‘7 04042006  Chg-LLC CR2E083 (11/05)
ity & State ] 7 ,: Clty & State 4. FEI Number Applied For
Af.' - Y ‘FL/ 20-0282369 Not Applicable
" 7
Zip 5?)q ZG " 3 % A, leabq 20 [:ju ’4, 5, Certificate of Status Desired O gi'ggq 3?:;‘*‘3"3'
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
- Name

INFIESTO, CYNTHIA

16441 TELEGRAPH CREEK LANE  . - Sl %C{TMEE&WL T
| [ ALk FL %562

8. The abo nam submits this s}aﬁament for the qug its registered offick or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!n ations f glstered agent. .

SIGNATU -
o o v e g s g s e 06 W BPDlicable, {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O pelete TITLE HChange [T Addition
NAME INFIESTO, CYNTHIA NAME
STREET ADDRESS | 18441 TELEGRAPH CREEK LANE STREET ADDRESS i%lﬁw Q’UE’Z 65%*755 Lﬁ/ﬁi—-
oiv-s-zP | ALVA, FL 33920 arestze | A) g £ D5G 20
THLE MGRM O pelete TTLE EChange [ Addition
NAME ALLEN, STEPHEN L NAME t -
STREET ADDRESS | 18441 TELEGRAPH CREEK LANE seetaooress | | Slole O Je (VER &5 141ES
CIV-ST-ZP | ALVA, FL 33920 Cmv-sT-2p Ayt , £¢. 33920
TILE 3 pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P GITY-ST- 2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 tha

limited liability compan her stee empowered to execute this repornt as required by Chapter 608, Florida Statutes.
~H-0
4-5-0C 2394100 /905

SIGNATURE:

MENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #




