2008-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000051471

1. Entily Name

GOLDEN EAGLE VENTURES, LLC

Prncipa Pane of Busingss

1275 § SUNCOAST BLVD
HOMOSASSA FL 34448

Miaiting Addruss

1275 S SUNCOAST BLYVD
HOMOSASSA FL 34448

2. Princizat Place ol Busingss - Mo PO, Box #

3. Mailing Addross

Suite, ApL. K, ela.

Suite, AL ¥, ele.

FILED
Apr 17,2008 08:00 Al
Secretary of State

NN ARSI

1st MOORE CR2E083 (10/07)

Cily & Sinte

City & Staie

Applied Fa
ot Applicatie

4. FEI Mumaer
20-1688375

Zip Country

N
T

Courntry

I $5.00 Acasiona

5. Certifcate of Slatus Cesire
erlihcale of Llatus Cesired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, ROBERT W
1275 8 SUNCOAST BLVD
HOMOSASSA FL 34448

Namc

Slreat Address {P.O. Box Number is Not Accerino'e)

Cry

2p Code

FL

8 Thea
the ohiyations of registersd agenl

Bove named entily subils s statement i the parpose o changing ve egistered office or regicterad agent. or coth, nthe

State of Floada, | am familiar with, and accent

SIGMNATLIRE
Bt adtonin e 20 O AT O igg &7 nddd Sgort yaZ e 1o o el INOTE RIgrat@redl £ patt $ 00010 0Ll PO Lifes i) LIt
FILE NOW'" FEE IS S138 757
L Aiter May 1 2008, Fee Will-Be $538. 75 e
Make Check Payable lo Florlda Department of Slate
a. MANAGING MEMBERS/ MAI\AGEF“- 10. ADDITIONS / CHANGIS
T MGR [ Dot Tal Cicnange [ Additisn
HAEE PHILLIPS, ROBERT W KAMF
SIREET 2RSS | 1275 § SUNCOAST BLYVD STREFT ALGRESS U _— 3 116
Gry-ST-ar [HOMOSASSA FL 34448 ] fresrr 4 44 -EDI:’ gi:’r" ﬁbL"ﬂDE 138. 75
LILE [ Datete Ttk [ change [ Addition
AT HAME
STAELT AGDRESS SIREET ACORFSS
CITY-ST- 2iF CITf81-1p R
TILE [3 Dalere 1TLE [Dchange  [J Addition
MANL HAML
SIAFET ADDAESS . SIFLET ALDRESS
CIY-ST- 2P CITy-Si-2p
T [ Detete s O Clang: [ Agaton
AR HAME
SIREE T ADURLSS SIBLED ALDPESS
CIry-31-71F CITY-3i-2F
LILE 7 pelete TifL B Crange ] Acdition
1ARE he&ME
STRCET ADDRLSS SIKELT AGRRESS
LTy -3T AP CI'y 5¥-2p
Hne O Delete UTE [ Change [ Agditisn
HAkE NAME
STREET ADORESS STRLET aDDRLES
CiTy §T-2IF CITy-51- 2

1. [ hereby certily e the pformatio phe
iraicated on this repac 8 rue gph pbe

SIGNATURE:

SIGNATURE AND #’ED OR PRINTED MHE OF SIGN&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Y1 y-08

(Gs2 )79y -

Wt (quality for the sxemptons contangd in Secton 114, Fluncda Stawtes | tather gomly that e infermation
g shall have the saine lsgal elfect as il made under vain: that | am aitaraging
xacLte this rencri as required by Chapter 808, Florida Slaluies.

ember of manager ol ke

LYo

Catn GaytraPowach




