2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000078215

1. Enlity Name

EAGLE AUTO L AND LLC

Principal Place of Business

434 WEST PIPKIN ROAD
LAKELAND FL 33811
us us

Mailing Address

4414 TROURT DR. SE.
ST. PETERSBURG FL 33705

5635 &4 Ae )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90155 003 ****50.00

TR

WALLACE, JESSIE P
4414 TROUT-DR. SE.
ST. PETERSBURG, FL 33705

& Suile, Ap‘f Z elﬁ. ﬁ 20 : 1st MOORE CR2E083 (10/06)
7 Ciy & Slate U’ . Cily & Slale 4. FEI Number Applied For
23709 2NNy /P, 84-1661387 ot Ao
7 -
e Gouniry Zip Country 5. Corlificale of Status Dasired [J $5'00 Addmonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Stroal Address {P.O. Box Numibzer is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. } am familiar with, and accept

SIGNATURE
Sgnature, lyped or prinied namg ot remgislered agenl and ile | applheacle (NOTE: Regislered Agant s gnature recured when reinsiating) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR L1 Delele 1 [Johange [ Addition
HAME WALLACE, JESSIE P NAMI
SIHLET ADDRESS | 4414 TROUT DR SE STRELT ACDRESS
Clry-s1-21P SAINT PETERSBURG FL 33705 CIY-ST- 4P
TITLE, [ Delete i O change [ Addition
NAML NAML
SIREL ADDRESS SRl L ADDRESS
CIY-S[-2IP ClY-51-2P
1t ] pelete i [T change  [] Addition
NAME NAME
“STEECTADDRESS [~ — -~ 7 T STREE T ADDRESS
CITY-SI1-21P CITY-SI- AP
it I Delele TInLE O cChange [ Aadition
NAML NAMI
STREET ADDRLSS SIREE] ADDRESS
CIY-ST-2IP cIy-sl-Ap
i 1 Delate i [ change 7] Addition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CIY-S1-7IP
TITLE O pelele i [ Change [ Addition
NAME NAME
STREE [ ADDRESS STRES T AODRESS
CIFY-S1-2IP CIY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same tegal eflect as if made under calh; hal | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to execulte this reporl as required by Chapter 608, Florida Statules.

SIGNATUHE{;-_%@A'M (alDalWlee insoce  3-507 13- T63-0475

SIGNATURE A%PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR iumomzsn REPRESENTATIVE
L

Qe Daytrre Phone ¥

L




