FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000060802 02-02-2006 90091 015 ****50.00
1. Enlity Name
EAGLEHELI LLC
Principal Place of Business Mailing Address
5255 N.W. 159TH STREET 5255 N.W. 159TH STREET 2 0 0 ﬂ d 4 38
MIAMI, FE 33014 MIAMI, FL 33014
T v TR T
Suile. Apt. #. etc Suie. Api. #. ot 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3011408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa.gg]::?:;ﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BLVD., SUITE 1700 Street Address (P.0O. Box Number is Not Accaptabla)
MIAMI, FL 33131
City FL l Zip Code

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

M

SIGNATURE -
. Signatura, Typed of feinted neme of agent and tithe i ° (NOTE: Registered Agent aignabure required when reinstating) CATE
Filing Fee'ls $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
Tne o b O Detete TITLE cPs Ochage  [Rdiion
NAME . NAME LA coNELLL , MARS
STREEF ADDRESS ) STREET ADDRESS (6265 Nw 16 STREEr
CITY-ST-2P O-S-2P (WY, FL D3ekd
TILE T O petee TILE NY O Change [ Kddiion
NAME - NAME Kgzénsk), Tow
STREET ADDRESS SREETAODRESS | 52 £ wwl 161 STRLET
Cry-S1-2P OTY-ST-2IP MIML L 3%owd X
TMEE [ Detete THLE [J Ghange 3 Addition
NAME NAME
STREER ADORESS SIHEE] ADDVESS
CITY-SF-2P CY-$7-0P
TMLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TILE O pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
TMLE [ petete TILE [ Crange  [] Agailion
NAME NAME
STREET ADDRESS c . . STREET ADDRESS
CiTY-S1- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




