2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000105445

1. Entity Name

OLD & BALD EAGLE ENTERPRISE, LLC

Principal Piace of Business

2715 BARRETT RD.
JACKSONVILLE, FL 32246

Mailing Address

2715 BARRETT RD.
JACKSONVILLE, FL 32246

FILED

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 031 ****55.00

WA ATFET N

IRRAER AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. ite, Apt. #, elC.

ulta, Ap Suite. Apt. #, etc 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

40 - 374 533 / 1195t Applicable

Zi i Count iti

i Cauntry Zip ooniry 5. Certificate of Status Dasired Iﬂ/gggqgf:dm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BOWMAN, STEPHEN P
2715 BARRETT RD.
JACKSONVILLE, FL 32246

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

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name af registerad agent and lide ¥ appiicable (NOTE: Registered Agent signature required when renglating)

Filing Fee is $50.00 Make check payable to
Dus by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detele TITLE O Change [ Addition
NAME BOWMAN, STEPHEN P NAME
STREET ADDRESS | 2715 BARRETT RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32246 CIFY-87-21P
TITLE MGRM O Delele TITLE [J Change [ Addition
NAME BOWMAN, SYLVIA E NAME
STREET ADDRESS | 2715 BARRETT RD. STREET ADDRESS
CITY-51-2iP JACKSOMVILLE, FL 32246 Iy -§1-21P
TITLE [ Detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
Tme 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIMLE O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE - O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same tegal eflect as if made under oath; that } am a managing member or manager of the

limited liability companyo%ivar Tus: mpowered to exacute this report as required by Chaptar 608, Florida Statutes.
— 23/MA { M4¢ 9
SIGNATURE: 27" 23 /MAR 00 V4641878
Date Cayuna Phone #

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




