2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

DOCUMENT # L03000046983

1. Epruty Name

EAGLE BUILDERS, LLC

Secretary of State

Principal Place of Buginess

10034 COLLINS HOLE RD.
TALLAHASSEE, FL 32312

Mailing Addrgss

10034 COLLINS HOLE RD.
TALLAHASSEE, FL 32312
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Applied For
Nct Applicable

$5.00 Additional
Fee Raquired

4. FEI Number
75-3139317

O

5. Coerificate of Status Desirad

6. Namae and Addreas of Currant Registered Agent

MASKEVICH, MICHAEL K
10034 COLLINS HOLE RD.
TALLAHASSEE, FL 32312
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8. The above named entity subrmis this statemant for the purpose of changing its regwslered office or registered agent, or bath, in the State of Flonca I am lamul.ar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of regrstered agenl and bive 1if applicable

(NOTE: Aagstered Agent Signalure requined wnen reinsianing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

MASKEVICH, MICHAEL K
10034 COLLINS HOLE RD
TALLAHASSEE, FL. 32312

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-5T-2IP
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TILE

NAME

STREET ADDAESS
CITy-S1-2IP

TLE U
NAME

STREET ADDRESS
CrY-S1-21P

TLE
NAME
STREET ADDRESS
GiTY-ST-21P "
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11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida StatuIes | furiher cerbfy that the mformaucn

indicatad on this report is true and accurate and that my signature shall have the same legal effect as
limited liability company or tha receiver or rustes empowerad lo axecule this report as required by Ch.

SIGNATURE: __ 7 7cll 4 %%/

if made under oath; that | am a managing' memper or manager of the
apter 608, Florida Sratutes

Y lb-0¢  ESo-8qY ¥ T

N

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




