N FILED

. Apr 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000083668 04-18-2005 90075 024 ****55 (0

1. Enlity Name

DOUBLE EAGLE LAND DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address - 2 0 0 34 9 27
407 6TH STREET S.W. 401 6TH STREET S.W.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 . .
G401 Cypags Ganpeys Bavo | 6701 Cypreis Garson Brys
Suite, Apt. #, etc. Suite, Apf. #, elc.
e AP uile, Apt #, 6tc 04052005  Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEI Number Applied For
‘ISHJ'T&F( MNEJ , FL bJIH'T Ga. ”M'ﬁl, FL 2y =661 606 Not Applicable
Zip Country Z Country " ; $5.00 additional
323 g8y Ush 3§ egY Ry 5. Cerlficate of Staws Desires P Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i “Name T - . D
HILL, TIMOTHY . Hl&? Zng:sz
401 8TH STREET S.W. Street Addry z( 0. Box Number £ Not Acceplable)
WINTER HAVEN, FL 33880 _&?_I_XMMM
City | Zi f o
Wiz paven FL | 5552y
B. The akove named entity subrits this statement for the purpose of changing #s registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered ageant.
SIGNATURE
Sgrature, Trped or printed name of registersd agent and e ¢ apphcable. {NOTE: Registered Agent signalure required when reinstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
s MGR O velets TITLE meaecr — W crange [ Actiticn
NAME HILL, JAMES W JR NAME Hir, TAmes W.9R
STREET ADORESS | 401 6TH STREET S.W. sieET ootess | fphj ol C-YPRES GARDEAS Bavo
CITY-S1-20P WINTER HAVEN, FL 33880 Cry-51-2P WinTER Havens, FL 33584 .
TITLE O Deletz THLE [ Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFr-St-ap
TITLE ~ O Detets TITLE O change T Addition
HAME o " NAME - - — - —
STREET ADDRESS STREET ADDRESS
iTy-ST-2IP CITY-$T-29
TILE 7 Detete e ’ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-21P CITy-ST-21P
THLE {0 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2°P CITY-ST-29
TITLE {J Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2IP
1. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am a managing member gr manager of the
limitad liability company of the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.
SIGNATUR /M TAmee W. Wi, Jr 4~(3-05 543-257-2/%/
G ND TYPED OR PRINTED NAME OF SIGHIN M OR AUTHORIZED REPRESENTATIVE Date Deytme Phons &




