FILED

.
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
DOCUMENT # L05000114927 AT 04-18-2007 90039 001 ****50,00
1. Entity Name
DOUBLE EAGLE HOLDINGS, LLC
Principal Place of Business Mailing Address LR LAV i
1408 S.W. 8TH STREET 1408 SW. 8TH STREET :
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 3306%
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007  Chg-LLC CR2E083 (12/08) {'7 S {()
City & State City & State 4. FEI Number Applied For
20-4075800 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (] Fou Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GREGORY S
1408 SW 8TH STREET Straet Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL | Zip Code
8. Tha above named entity submits this statamaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prnted name of regsiensd agent and title @ applicable {NOTE: Regisierad Agant signatine raquired when rensiating ) DATE
Filing Fee Is W Make check payable to
Due by May 1, T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oeete TE [ change ] Addition
NAME WILSON, GREGORY S NAME
STREET ADDRESS | 1408 SW 8TH STREET STREET ADDRESS
CITY-5T-71P POMPANC BEACH, FL 33069 CITY-ST-2P
TE MGR O oeete TE ( change (] Adsition
NAME FUNT, GERALD E NAME FaiuT, Gaap £,
STREET ADDAESS | 1408 SW BTH STREET STREET ADGRESS
CITY-§T-7if POMPANO BEACH, FL 33062 CITY-ST-2P
TITLE O pelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
me O pelete 3 O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY - ST- 2P
TLE O Detste TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME 1 petete TME O crenge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-57-2°
11. | heraby cenify that the infgrmation supplied with this Yihg goes n qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is, and accurate and that nat hall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited lizbility company receiver or trusiae el ecute this report as required by Chapter 808, Florida Statutes
26 07 ?’{%?42630:5
SIGNATURE: - /
SIGNATURE D Eﬁ)l INTED PE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥




