FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

C ANNUAL REPORT Secretary of State

DOCU MENT # 104000016531 05-11-2005 90029 005 ****50.00
1. Entity Name
EAGLE 01 HOLDINGS, LLC
Principal Place of Business Mailing Address LUUJ044YD
1006 WASHINGFON STREET 1006 WASHINGTON STREET
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, efc. Suite, Apt. #, etc.
04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F LNumbér Applied For
0-00979713 Not Applicable
Zi Count Zi H i
P ountry ° Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYLE, JON C JR. .
118 NORTH GADSDEN STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
i City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agers and tide if applcable. [NOTE: Ragistared Agent sigranue roguired when reinstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tne MGR O oelete TITLE O change [ addition
NAME EAGLE O1 MANAGEMENT, INC. NAME
STREET ADDRESS } 1006 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY.sT-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIy-Si-2IP Cy-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
HI(H [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TILE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP CIry-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the redeiver or trustes empowered to execute this report as required by Chapter lorida Statutes.
: Y-21-28
SIGNATURE: ‘ ﬂ‘ * G /-ymfaen ©OR AUTHORIZED REPRESENTATIVE D Daytime Phone #
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANMSGING MEMBER, B Bts aytime ne

N



