FILED
2004 LM O MPANY Jul 12, 2004 8:00 am

1. Entity Name - 07-12-2004 90132 016 ****55.00
EAGLE EYES INSPECT LLC
Principal Ptace of Busingss ) Mailing Address
4907 TARA VIEW ROAD 4907 TARA VIEW ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principel Place of Business 3 Mailing Address H"“llllll "l" Nm ||\|| ||N|||m Illl’ |“|| lll“ }“ll l“ll "m‘ m |"|
ite, L #, . ite, Apt. #, X
Suite, Apt. #, efc X . Suite, Apt. #, etc 07082004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
$4- po72824% Not Applicabie
Zip : | Couny Zip Couniry 5. Certificate of Status Desired . § $5.00 additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName ] .
KRAEMER, JAMESF — N T —————
4907 TARA VIEW ROAD e -t Street Address (P.O. Box Number is Not Acceptable) el
LEESBURG, FL 34748
City FL Zip Code
8. The above named entity submits th_fé statement for the purpase 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 .- .
L Signature, typed or printed n_arne of registered agent and tite if applicable. {NOTE: Registered Agent sighatune required when reinstating) DATE
] ' . Filing Fee Is $50.00 : - Make check payable to
Due by pi-mber 8, 2004 S ) o : Florida Department of State
9 0 - MANAGING MEMBERS.'MANAGEHS - 10: T Co - - ADDITIONS/CHANGES - P .
Tme, ° MGRM. . O Deete e Ol Change L3 Addition
NAME KRAEMER, JAMES F NAME
STREET ADDRESS | 4907 TARA VIEW ROAD STREET ADDAESS
CITY-ST-21P LEESBURG, FL 34748 CITY-5T-2P
e . O oelete e Elcharge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THE : ] Delete TLE Ochange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Crestap | o - —e .. QomOsTAR .. - _
TMLE ' 3 Delete TS : OJchange [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TmE O Delete TME : [ change [T Addition
NAME . NAME '
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TLE Ooeee  J me ) [ Ghange [ Addition
NAME e NAME
STREETADDRESS | ’ - STREET ADDRESS . R .
CITY-ST-2IP o ) o - S CIY-8T1-21P T, . . - R L
11. | Rereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes: | further certity 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 1 am a managlng member or manager of the
Imited Ilab:llty company or the receiver or trustee empowsred te execute this report as required by Chapter 608, Florida Statutes. - . i -
SIGNATURE: Tmes o SRRE mire 7/ oy - 333-3/5- 983K
SIGN AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




