FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.06000035874 (03-17-2008 90265 033 ***138.75

1. Entity Name
EAGLE EQUIPMENT & PARTS, LLC

Principal Place of Business Mailing Address

10578 NW 51 STREET 10578 NW 51 STREET o 80[}15388

Sttt e T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
QOO0 PBwW 5¢ &7 4000 Hw ST
Suite, Apt. #, atc. Suita, Apt. #, etc,
e Ap b 03132008  Chg-LLC CR2E083 {12/06)
Cily & State City & Slale N ﬁ: 4. FEI Number Applied For
1A VY LOA Oy Ui, Tromoh 20-4808694 Not Applicable
Zip B Country Zi Country . - . $5.00 Additionai
B3Vl lp—i- - — - — méz_\_cp.b_ _ _ _| 5_Cerificate of Status Nasirad [ Fee Required |
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
Name
AR IOS  SAANEDLA
SAAVEDRA, CARLOS CLASE NED
10578 NW. 51 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
—
QOO0 wWwwWw S X
Cit ‘ Z d
A S MV FL | P L L
8. The above named entity submiifs this statement toy™e purpose of changing itgLegistered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
lhe,%gaﬁnn?istered agen ’J/‘f
SIGNATURE 2L é(/{f— nAL. 3’\ (4 \ 0 q
%lwe. typed or printed-nam: of regrstepl gant and tite it apphcate (MNOTE: Reguatared Apent signature requiced when reinstatmg) DATE ‘
. B e— - T s . T w
"~ FILE NOWIll FEE IS $138.75 ., 'Makeicheck payableto’ | T ©
Aftor May 1, 2008 Fee will be $538.75 "= Florida Department of State- -
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e ¢ | MGRM 1 O oetete N Rt WGNA - £ Change (] Addilion
mMe | SAAVEDRA, CARLOS NAME CRLLoS SARVEDLR
STREETADDRESS | 10578 N.W. 51 STREET SIREETADDRESS | @2 000w ™~ oy
CITy-5T-21P MIAMI, FL 33178 CHY-ST-7IP WAL Rany = e 2T G,
TITLE MGRM 2 petete TIMLE WG JK Changs (] Addition
NAME ROMERO, SANDRA KAME S Cd (LOWMETUD
SIREET ADDRESS | 10578 N.W. 51 STREET STREET ADORESS | OO N u%: 5‘(&1«-\ aq
CHY-ST-2IP MIAME, FL 33178 CIIY-SI-2IP H‘\ R,“_:\ N L 3316
({13 [ pelete TILE {J) change [ Addition
B e e 7.0 - -
STREET ADDRESS STAEET ADDRESS
Ty -sT-2Ip CHY-§T-2IP )
IBLE ] Delele . THLE [CJ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P GIY-ST1-2F
TITLE T pelete THLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-SI-2IF .
THLE [ Delete TIILE : [O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2iF
11. | hereby cerlify that the information supplisd with this filing does not qualify for Ihe exemptions containad in Chapter 119, Flarida Stalutes. | further certify that the infermation
indicated an this report is irue and accurate and that my signature shall have ihe same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowergq 1o execule this reportan/ewired by Chapler 608, Florida Stalutes.
SIGNATURE: - MO D \ "‘\»0
SIGNATURE ANDLIYPED OR PRINTED NAW{&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L] Rare ‘ Daytivns Phone #




