FILED
2005 L NUAL REPORT (am MY . Apr21, 2005 8:00 am

DOCUMENT # L04000082572 B ecretary of State
1. Endiy Namo - 04-04-2005 90433 045 ****50.00
SOARING EAGLE DEVELOPERS, LLC
Principal Place of Business Mailing Aﬁdress
211 KERNEYWOOQD STREET 211 KERNEYWOOD STREET [*
S 0 A
2. Prircipal Place of Business 3. Mailing Address
Suita, ApL #, afc. Suitg, Apl. ¥, etc, 15t MOORE CR2E083 (10’0‘0
City & State City & State ’ 4. FEI Number Appliad For
-?O"/?.SE/W Not Applicable
e Country Zip - Country 5. Centificate of Status Desired O Ez'gmﬂw
6. Namp and Address of Currand Registersd Agent 7. Name and Address of New Regicstared Agent - T
Name
I gy - - . i . Daniél Medina. LLM- — - s —
- gAERI!EC'MDE?)m% ;‘k.M T T ’ Sueet Addrass (P.0. Box Numbsér is Not Acceptabla) .
464 WEST PIPKIN ROAD, SUITE 1 ——c/o—-Paniel Medine—PA— |
LAKELAND FL 33813 ™ . . 902 S, Florida Ave. Suite 101
. e cy Lakeiand, FL 33803 FL I Zip Code

nt for the purpose of changing its registered office or regisiered agont, or bath, in tha State of Flosida. | am familiar with, and accept

32408

9. MANAGING MEMBERS ] MANAGERS ADDITIONS JCHANGES
MLE MGR O peists mee la O Caage  Koation
HAME BELLAMY, STEVE E RAME TJoaet €. Bed /“‘r "
SIREET ADCAESS | 211 KERNEYWOOD STREET STREFADDRLSS | et ¢ /deuuf:ooﬂ &
orv-s-2P  |LAKELAND FL 33803 avsere | Lakdand | 1Pl 33803
e O oelen i Phi Zeoloneh. , M&EL Do [Dadiion
KL e atl n eywaacﬁ L
STREET aDOAESS STREET ADDRESS
cry-s1-ap - . ar.seae o ZAW. Fe 23,03 ) .
e C3 Detet g Linda Zectoned MR Oty  [Bdtion
HAME A Y ‘4/’/447 woos e, S
S1R¢ET ADORE 85 - . STREL T ADDRSS - -
arv-si-zp ary-si-op Ld.w, . 33P03
1 e O peles ME O Change [ Adition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CiTr-S1- 2P Ciy-Si- 1P
TinE 7 Detese TIiLE O change [ Acdition
NAME HAME
STREET ADQRESS STRECT ADDRESS
CiyY-Sl- 2P CITY.ST-71P
LE O ouets e O Cronge [ J Adction
HAME ’ HAME
SIREEY ADDRESS STREET ADDRESS
cny-S1-2P CHY.57. 2P

11. | hereby cem‘mlhat the information supplied with this fling does not qualify for he exemption stated in Section 119.07{3)i), Florida Siatutes. | urther certly thal the information
indicatad on this roport is rue and accurate and that my signature shall havo the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad kability company or the receiver or rustee empowered 1o execute this report as required by Chaptar 608, Flonida Statutos.

SIGNATURE: 9@22&”2/ TaXC. Bellomey P 3/2{/{: A2 DL-Srdw__

wruns”ﬁwgn OR PRINTED NAME GF SIGANG MANAGING MEMBER, MANAGER. OR AlTHORIZED REPHESINTATIVE Dmyree Prom #

o



