FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

v ANNUAL REPORT (AR) ° s Secretary of State

DOCUMENT # L05000027317 05-11-2006 90017 011 ****50.00
1. Enlity Name
FEAGLE FILL DIRT & LAND CLEARING, LLC
Principat Place of Business Mailing Address 3 U U 1 -]- ‘j q q
241 NE. LLYNX CT 241 NE, LLYNX CT T
T T Hm‘l“ I‘l “m m“m llm llﬂ Im m |l||| IM' ﬂlu '"Ilm m]
2. Puncipal Place of Business 3. Mailing Agdress
Sune, Ap). #, elc. Suite, Apt. #, el¢. 15t MOORE CR2E083 {10405)
City & State City & Stae 4, PEI Numiby Appiied For
‘ a‘:) ?) '_\ Cx) \ Mot Applicable
Zi Count Zi Count
° . Dé'" v i ouny S. Ceniicate of Stawus Desies. []  99-00 Additiona)
. Fes Required
5. Name and Addreu of Current Registered Agent 7. Name and Address ot New Regisiared Agent
) e T Name -
“FEAGLE, PHlLLII?
Al 0.
241 N.E LLYNX.ECT Suee; Address (P.0. Box Number »s Not Acceptable}
LAKE CITY FL 32055
Cily FL l Zip Code
8. Tha ahove namsd entity submws thig statemen for the purpose of changing its regisiered ollica or registered agent, er both, in the Siate of Fiorida. | am lamiliar with, and accepi
e ottigations ol registerad agent
SIGNATURE
Supnre, yred o arraed AT 0 fer) agrol e W herhl {NDTE !qusweu ALl SeqEntire: LTLARC] aAW e Loty DATE
" FILE NO\VHI FEE is 550 00 -
Make Check Payable to Fiorida Departmem of Stata
Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGR 2 Oelere TinE Ochange [ Agdibon
NAME FEAGLE, PHILLIP NAME
SIRETTADDRESS 249 NLE. LLYNX CT STRCET ABDAESS
CiY-5I- 7% LAKE CITY FL 32055 cuy-sr-2w
ne O petete e [ Change [ Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
CIFY . S1- 2P R ciy-S1-2P
e _ 3 Delete s 1 Change [ Ardition
NAME NAML
SIREE! ADDALSS STRIET ADDRESS
Ciny-5t-2p cny-S7-7IF
NLE 3 petete TALE O caange [ Additicn
NAME NAME
STRCT ADORESS STALET ADDRESS
Civy-s1-7w0 CITY-ST-21P .
e O oeter TIE O Crange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Ciy-ST. 1P CITY-ST-ZIP
e 3 Detete e [J Crange [ Adeition
HAME NAME
STALE] ADORESS STRFET AODRESS
Cfy-§1- e Ciy-S5-2p
11. { hereby certify that the information suppliec wib this liling does not quatlify for ihe exemptions contained i Section 119, Florida Statutes. b turther cenity that the information
indicatag on this repart 1s frue and accurate and that my signature shall have the same legal efiect as if made under oaih: that | am a managing member ¢r manager ef the
limitea liability company of ihe receiver or irusiee empowered 1o execule this report as required by Chapler 608. Fiorida Statutes.
SIGNATURE: __~2. 2/d M Y-/-0F 7226 %52 -/CEE
SIGNATURE AND TYRED OR PRINTED MAME OF SKGHING MANAGING MEMBER. MANAGER. OR ALTHORIZED AEPRESENTATIVE Date ity rve Proree &

-



