2006 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR}

DOCUMENT # L04000078215

1. Enlity Name

EAGLE AUTO L AND LLC

Principal Piace of Business

B2AT HAINESRD.
ST-RETERGBURGFL 33703

LS ‘izll Loesr DiPkn> RD-
Lakeiapb £ =238/]

Mailing Address

4414 TROURT DR. SE.
ST. PETERSBURG FL 33705

us

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90052 047 ****50.00

BSTUCERVMA M

2. Prncipal Place of Businéss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Siate City & Stale 4. FE! Number Applied For
84-1661387 Not Applicatle
Zi Countl i t iti
i ountry cp Couniry §. Cerliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALLACE, JESSIE P

4414 TROUT DR. SE. |
ST. PETERSBURG,-FL"33705

Street Address (P.QO. Box Number 1s Not Accepiabie}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of registered agent

SIGNATURE
Sigatirg, tyoed ar prinled name of regesterend agenlaod iie d apohcabbs (NOTE Rugpsterea Agent signalure required when reinsliting} DATE
- % - FILENOW!! FEEIS $50.00. .- - - .
: Make Check Payable to Fiorida Department of State
Lo Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
miLe :|MGR KR O Detete e O Crange [ Addiion
N WALLACE, JESSIEP _ NAME
STREET ADDRESS | 4414 TROUT DR SE STREEY ADDRESS
Ciy-51-21P SAINT PETERSBURG FL 33705 CITY-S1-21P
me [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET AODRESS
CITY-ST-2IP CITy-51- 2P
THLE O Delete TILE O Change_ [} Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-5s1-2p ciry-st-2ip
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-sl-zIp Civy-s1-2IP
e [ Deteee TLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-st-2ip CITY- S7-2tP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

SIGNATURE ANE

2150 813 W3-

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daie Dayurne Fiione ¥

T 7




