2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069579

1. Entity Name
EAGLES 23 COMPANY, LLC

Principal Place of Business

1023 MANATEE AVE. W
BRADENTON, FL 34205

Mailing Address

1023 MANATEE AVE. W
BRADENTON, FL 34205

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, elc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90034 049 ****50.00

60001251

A RATRALAU MO

01112006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
22-3915087 Not Applicable
Zi Zi iti
b Couniry P Country 5, Certificate of Status Desired O $5.00 Additionad
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

HAWKINS, JOHN D
1023 MANATEE AVE. W
BRADENTON, FL 34205

=

&

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Sigralure, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinslating)

DATE

Filing Fee is $50.00
Duo by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES

TITLE MGRM [ Delete TIMLE [ Change [ Adition
NAME HAWKINS, JOHN D NAME

STREET ADDRESS | 1023 MANATEE AVE. W STREET ADDRESS

cnv-s-zF | BRADENTON, FL 34205 CY-ST-2IP

TTLE MGRM [ pelete TITLE [ change [ Addition
NAME HAWKINS, PAULA N NAME

STREET ADDRESS | 1023 MANATEE AVE. W STREET ADDRESS

CTY-ST-ZP BRADENTON, FL 34205 CITY-8T-2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-S1-2I9

TIMLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2IP

TLE O pelese TITLE [J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TmE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

11, | hereby certity that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: k—--“"""'g‘

John D. Hawkins, MGRM

941 748~-0151

msmwnsﬁwz orR :B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-11-06

Dats Daylima Fhong &




