o '2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000082323 Secretary of State
1. Entity Name
02-06-2006 90174 025 ***150.00

EAGLE ENTERPRISES OF TRICOUNTY, LLC
Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET -
POMPANQ BEACH FL 33060 POMPANQO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, tc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For

20-3399528 Not Applicable
e fountey Zip Country 5. Certificate 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

T _AUstun ATAC

Stiest Address (P.0O. Box Number 1s Not Acceptabie)

GERSTIN, JOSHUA G
399 WEST PALMETTO PARK RD

SOCA RATON FL 33432 \Go NW Jbtw ST

Cit

*Pompano Beacih FL | *2%0eo

8. The-above named entity submits this\statement for the prpese of changing its registered office or regist‘ered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

‘:_:?SJ(?;NA%UHE , k ) A AN

Signalure, yped or pﬂl]lethle 1 n‘._qlsremd aper P.rj".u:‘ i applcable, (NOTE Rugistered Agent signature reguired wihen temstaing) DATE

_* FILE NOW!!I FEE IS $50:00
Make Check Payable to Florida Department of State.
Due By May 1, 2006 *

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O palete MLE ] Change (7] Addition
NAME ATAC, USTUN NAME
STREET ADDRESS {140 NW 16TH STREET STREET ADDRESS
. CIY-ST-ZP |POMPANG BEACH FL 33080 CIFY-ST-ZP
TILE O pelele TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-51- 2
TLE ] oelete TITLE [ change [ Addition
HAME _ . NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-TP CITY-ST-2P
TmEe O petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-ZIP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

11. | hereby cerlify that the informatigh supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report 1s true adq accurate and that my sjgnature shall have the same tegal effect as f made under oath; that | am a managing member or manager of the
limited iiability company or the rgchiver or {rustee emppwefed to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: __/ _— JaﬂMvQ(J Joob  (159) Bl-Iss5

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEM MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Phione 3




