o d 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - , Mar 17,2005 8:00 am
DOCUMENT # L04000037454 Secretary of State
1. Entity Name 02-23-2005 90157 029 ****55 00
EAGLE IRONWORKS, LLC
Principal Place of Business Mailing Addrass
1518 WHITE LAKE DRIVE 1618 WHITE LAKE DRIVE Juyuviveuev
INVERNESS FL 34453 INVERNESS FL 34453
_2.ﬂ.’rincinal Placa of Business 3. Mailing Address Illmll ﬂ |m mll |m ||m“|,||m,|ﬂ“mmlu“lﬁ Il”
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 320399907 Not Applicabo
Zp County Zp Country 5. Certificats of Staws Desired % gﬁgg@ﬁg‘bﬂd
5. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
s ; i - = Name = ‘

Streat Addrass (P.0. Box Numbagr is Not Acceptabla)

1618 WHITE LAKE DRIVE
INVERNESS FL 34453

City FL I Zip Code
8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of ragisterad agent
SIGNATURE Sgnatune, Typad or praTed name of g (NGTE Ragaierad Aguni SipnRIe raquied when Mansianng} DaTE
- —r T —
g Lt Y % l:_‘,el
() MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE e Oc (] Addition
Willipm T faynmold o /PReE e - e
o LT luhi LEDa /| o
SIREET AODRESS 4 STREET 4DORLSS
avsae | Invvegpece =7 34453 CTY-5i-20
[T Viote [e¢ / e (/. f, Do T1E O Crange ] Addition
HAME [ L / f W h i o HAME
SIREEE ADORESS e Lik R SIREET AODRESS
o520 | Tarvigyecs =t S ys2 City-S1- 20
me 3 pelern 113 [ Change [ Aadition
NAME NAE, e
SIRECF ADDRESS STREET ADDRESS
Toenyisene T T e e e e RanssEme T - —— —_— |
ek [ Delets e [J change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
cY-5- 2P CITY-51-2P
TILE (3 Deleta THLE {1 Change 7] Aadilion
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CRY-ST-2P CIy-sk-21
me [ petete e O change [ Adatlien
MAME NAME
SIRELT ADDRESS STREERADDRESS
Liy-S§1-2P CIry-s1-2¢

SIGNI\TUS.I':}“EW:aE =

TrPeD NAME OF

11. | haraby cettily that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member ¢t manager of the
lirited kability company or the receiver or trusiee empowered to execute this report as requited by Chapier 608, Florida Siatutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Doyrene Paone ¥

2hls 359341098




