~

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
Secretary of State

DOCUMENT # L05000011279

1. Entity Name
WEAGLE'S LAND & DEBRIS L.L.C.

Principal Placa of Businass Mailing Address
5693 COUNTRY SQUIRE DRIVE 5693 COUNTRY SQUIRE DRIVE
MILTON, FL 32570 MILTON, FL 32570
01082007 No Chyg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Appied Far
20-2286524 Not Applicable
8. Certificate of Status Desired ] Eesa'ggq lﬁﬁonﬂl

6. Name and Address of Curront Registered Agant

RO SWZND ST DO NOT WRITE
MIAMI- PL 33145 IN THIS SPACE

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

SIGNATURE

Sigratre, typed or prnted neme of regi agant and e f {NOTE: Regutarad Agent signature nicpuared when reingtating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME WEAGLE, STEVEN P

STREE) ADDRESS | 5603 COUNTRY SQUIRE DRIVE
CITY-ST-2P MILTON, FL 32570

TLE ST UOAO0NS21530

Nt WEAGLE, DEBRA L 01A10/07-30092-005 50,00
STREET ADDRESS | BEBI COUNTRY SQUIRE DRIVE
CIY-ST-07 MILTON, FL 32570

TiE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Cry-§1-ap

o IN THIS SPACE

TALE

NAME

STREET ADDRESS
CiTY-ST-ZI

TMLE

HAME

STREET ADDRESS
CITY-Si-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samas legal effect as if made under oath; that | em a managing member or manager of the
limited fiability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &L". (,y Stevid [ LeroLe g ._L,.w,v doo? B0 985 Givy

SIGNATURE AND TYPED ON PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirrw Phvone #




