2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000082323 ecretary of State
1. Entty Name . 04-25-2005 90104 049 ***150.00
EAGLE ENTERPRISES OF TRICOUNTY, LLC
Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET
LPJCS)MPANO T GgMPANO T “ll“l“ |‘| |I"| I!I» ||’“ m“ IIN Ilm }l“l III“ I”‘l ulll m“‘ N ‘II!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4 FEI Number Applied For
g I'[ 7 Q/ S) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq;?:;m"a‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gQE;\Sﬁ]‘EIg!rJgEF#EAT?O PARK RD Street Address {P.O. Box Number is Not Acceptable)
108
BOCA RATON FL 33432
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalturs, typed of prinied name o teqisiered agent and title 4 epphcable {NOTE Regstored Agenl signature requred whan rensiaung) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS/CHANGES
TILE MGR - O oelets TIILE [l change [ Aadition
NAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 16TH STREET - STRECT ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITy-ST-71P
TITLE . 3 pelete TITLE O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
BILE [ Delete TLE [ change  [J Addition
NAME - HAME : -
STREET ADDRESS STREET ADDRESS
CITY-SI1- 1P CIFY-ST-7P
e ) 3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 QITY-S1-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is true and accy/ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver jor frustee em| od) 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L stuw e Y-k 25 G UINSE

SIGMATURE AND FYPED on[ﬂgﬁrm!n NAME OF smme%aaua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrma Phono #




