2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000082101

1. Entity Name
EAGLE CAPITAL ENTERPRISES LLC

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90168 028 ****50.00

Principal Place of Business Mailing Address e eaT g
860-AS.E. 46TH LANE 860-A S.E. 46TH LANE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S T EREAOHR A RN

Suite, Apt. #, etc. Suite, Apt, #, etc. 05022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 20-47 o 379 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired [ ?esaggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREGOR, STAN

860-A S_E. 46TH LANE
CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, lyped of printed nama of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TIME [ Change {7 Addition
NAME GREGOR, STAN NAME

STREET ADDRESS | B60-A S.E. d6TH LANE STREET ADDAESS

CY-51-7P CAPE CORAL, FL 33904 CITY-ST-2P

TILE [ Delere TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2P

TITLE [ pelete TITLE O change [T Addition
NAME B S—— NAME T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

i O velete TITLE O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE 3 Delete ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST-2iP

TinE O pelele TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-S1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont 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
ered 10 execute this report as required by Chapter 608, Florida Statutes.

limited digbility company orlhe7er or trustee em
SIGNATURE: %

:nwmuzng oA Pﬂwmi oF 31GNIFiG MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

i/{/Z?/oé S/ 3/9-6ies

" Dots Daytime Phone #




