FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000015828 05-12-2005 90029 050 ****50.00
1. Entity Nama
GOLDEN EAGLE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1587 MAIN STREET 29605 US HIGHWAY 19
SUITEA SUITE 130
DUNEDIN, FL 34698 CLEARWATER, FL 33761
B s IR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stata 4. FEI Number e Applied For
do— O7 ¥ 3"{ 7».5 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?feggq L"‘Ig:’;“‘ma'
7 6. Hame and Address of Current Fegistored Agemt 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E
20605 US HIGHWAY 19 Street Addrass (P.O. Box Numbar is Not Accepiable)}
SUITE 130 .
CLEARWATER, FL 33761 ’
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i~ .
B w.wammdwwmwmﬂw, {NGTE: Regintered Agent signature required when renstating) DATE
_Filing Foe I3 $50.00 : Make check payable to
., Due by May 1, 2005 . Florlda Department of State
R a
9. G MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME | MGRM - H . ODetere TRLE [ Change [ Addilion
NAME GARWELL, DENNIS ;__‘ '3,. NAME
STREETADDRESS | 1587 MAIN STREET, SUITE A ¢ P ’ STREET ADDRESS
CuY-ST- 2P DUNEDIN, FL 34698 : - CITY-ST-21P
TIMLE T 3 velete TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIFY-ST-2P
e O Delete TIE O Ctange ] Addition
NAME NANE
SFREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
e L[] Derete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-ST-7IP
TMLE 7 pelete TME O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-S1-ZIF
TITLE 1 petete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 & managing member or manager of the
limited liability company or the receiver or trustae ampowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: @B@ﬂ%&ﬁm@ s o {fﬁ F2972 - L 45 ]

SIGNATURE AND TYPED MEMEER, M?‘OER. OREATHOAIZED REPRESENTATIVE Daytime Phone #

L4

___.——'-'_



