FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000046872 05-03-2007 90251 026 ****50.00
1. Entity Mame
EAGLE HOLDING COMPANY, LLC
Principal Place of Buginess Mailing Address Tvv ’ /775
2061 ISLA DE PALMA CIRCLE 2061 ISLA DE PALMA CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
O L P RN AR MAFHARCR A
3545 Pae dge B4 ZHS Pioe Badge Pa
i . ] i J
S”"Z‘c’gg‘i-ﬁ G Y S ‘e‘épggc‘ 05012007 Chg-LLC CR2E083 (12/06)
CiyaSae . . “City & State _ 4. FE! Number Applied For
Napies, Fu Neples v 20-0426238 Not Applicatie
Zip i - Country Zip Country o X $5_00 Additional
Y | Dq . "CC hiec Zufy @q CC i er 5. Certificate of Status Desirad O Foe Requirecl! ona
"~ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMAREST, JAMES T

2061 ISLA DE PALMA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119
2545 Pne Q\d%c 2d LoD
n " Mapies FL | "85t

8. The abave namg eniity ubmis this statement for th
the obligations dfiregisterad agint

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sinature AN b A TAHES T DEMAREST 4 |3efen
Signatide fy¥ed ar prinied name of registaied agent and Llie Il apphcable. {NOTE- Fegslared Agent signature reqLued when rainslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Deiste TITLE m Change [ Addition
HAME DEMAREST, JAMES T MR. NAME
STREET ADDRESS | 2061 ISLA DE PALMA CIRCLE STREETADORESS | 35 4% ne Ldae Qm,_-\ )"‘(;C‘O
CITY-§T-2P NAPLES, FL. 34119 CIry-g1-2Ip Nacpies  FL 3wi0q
e O Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ pelete TIRLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 1 delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ) further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowerad to execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: _NAMLE~ qf3pfcn 229514 0o 00

SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date: Daytme Phone #

V




