2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23,2008 8:00 am

DOCUMENT # L05000027317 ecretary of State

- Entity Name 04-23-2008 90119 007 ***138.75
FEAGLE FILL DIRT & LAND CLEARING, LLC

Principat Piace of Businass Malling Address
241 N.E. LLYNX CT P. O. BOX 1650

BN e O R

2. PrincipaiPlace of Business - No P.C. Box # 3. Majing AAdrr ssé C
Howrl 34 [ NE Cypv CF
Suite, Apl. #. eic. Suite, Apt. #, 6tC. 1st MOORE CR2E083 (10/07)
City & State . City 2 Statz 4. FEI Numiper Applied For
- LC\. C *'\ }' C 20-2537001 Not Applicacie
Zip Country Zie Coyriry ficate o ; $5.00 Additional
g 20 Sg- OLt U b Lo 5. Certificate of Status Desired O Fee Required
6. Name aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEAGLE, PHILLIPW X I
Ad P. 0 Mot A yviapi
241 N.E. LLYNX CT Street Address (P.O. Box Numkber is Not Accepiabie)
LAKE CITY FL 32055
o City FL | ZpCode

8. The zbove named entity subrmits this staterment 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 registered agent.

¥

TSIGMATLURE
Signatire, typed of frnted A&me of iy stered S0l Kl TR L aipilatke tNOTE. Regretanmd Aijert sig al & regraredd whon ieshstating) OATE
Make Check Payable to Florlda Department of State‘_
8. MANAGING MEMBERS/MANAGEFGS: ADDITIONS / CHANGES
TME MGR [ pelete TiiiE Oehange [ Addition
MAME FEAGLE, PHILLIP NAME
STAEET ADDRESS (241 N.E. LLYNX CT STREET ADDRESS
orv-ST-2p JLAKE CITY FL 32055 CITY-Si-7iP
TILE [ pelete Mg [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP . CITY ST 7P
L [T Delete TITLE CJchange [ Acdition
NAKE NAME
L SIAEFL ANDAESS STREET AGDRESS
CIy-ST-2P CRY-57-2p
THLE O pelete TIFLE Ol change [ Addition
HAME HAME
STREET ADDRESS SYREET ACDRESS
ury-§1-71P CITY-§7-2iP
TiTLE [ pelete TITLE [OcChange  [J Additicn
HAME KAME
STREET ADDRESS STRELT ADDRESS
CITy-57-2P CIFY-57- 2P
TTLE O velele TITLE (1 Change T3 Addition
HAME NAME
STREET £DOAESS . STREET ACDRESS
CITY-ST-2IP CITY-57- 2P

11. | hersby certify that the information supplied with this filing does not quaiity for the sxemptions cortained in Section 119, Florida Statutes, | turthsr certify that the information
ingicated on this repori is true and acourate and that my signatire shall have the same tegal effect as if made under path: that | am a managing rnember or manager of the
limited liability company ar the receiver or rustza empawsred o execule this report as required by Chaprer 808, Florida Statutss.

SIGNATURE: 7 2t Foud/— A4 10-08 3 96t 8532

SIGNATURE AND TYPED OR PRINTED NA#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirs Prone #




