2008 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
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Jan 18, 2008 08:00 AM
Secretary of State

AU SR

e I o R R P AT | 01142008No Chg-LLC CR2E083 (12/07)
Do ’NOT ‘WRITE IN THIS SPACE Coodn 4. FEI Number Applied For
L , S e R SR 22-3915087 Not Applicabta
L e e e e e e 5. Centficate of Status Desired O $5.00 Additional

Fee Raquired

8. Name and Address of Current Reglistered Agent

HAWKINS, JOHN D
1023 MANATEE AVE. W
BRADENTON, FL 34205
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8, The above namad entity submits this staternent for the purpose of changing its registered offce or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signalure, typad or printad rame of registered agent and litle If applicable.

{NOTE: Ragisterad Agsnt signaiure required wnan rensialng)

DATE

FILE NOW!!t FEE IS $138.76
After May 1, 2008 Fee will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TIILE »

NAME

STREET ADDRESS
CITY-ST-ZIP

MGRM e

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

TILE

NAME

STREET ADDRESS
CITY-S1-21P

MGRM . SN

HAWKINS., PAULA N P o

1023 MANATEE AVE. W e
BRADENTON, FL 34205 o

THLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

SIREET ADDRESS
CHY-ST-21IP

Tme .

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11, | hereby cartity that the information supplied witn this filing does not qualify for the exempnons containad in Chapter 119, Florida Statutes. | further cenify that the |nlormatlon
indicatad on this report is true and accurate and that my signatura shall have the same 'egal affect as if made under oath; that | am a managing member or manager of the
Iimited liabiity company or the receiver or trustee empowered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE:

Ao~ aw

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

70

Dayiime Phone #
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Datas
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