FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000071953 07-25-2007 90013 027 ****50.00
1. Enlity Name
FEAGLE & FEAGLE PROPERTIES, LLC
Principal Place of Business Mailing Address
448 SE LILLY COURT 448 SE LILLY COURT
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
T T B TER ARAR AU A SARERRAND
Suite, Apt. #, etc. Suile, Apl. ¥, etc. 07112007 Chg-LLE CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-53029716 Mot Applicable
ae Gountry “p Country 5. Ceriificate of Stalus Desired (] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEAGLE, RONALD A JR.
448 SE LILLY COURT Street Address {P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32025
City FL ! Zip Code

tity submits this stajement for lhe purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

ere : /‘:t__ﬁnﬂ\- C!,‘f\g T F{c;:)[.(. 7-— 2AN-07

SIGNATURE

Sgmanre, yped o prnted name of regswa‘d agent and ttie § apphcabie, (NOTE: Registered Agent signature required when renstatng} DATE
Filing Fee is $50.00 L .. Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ™ oelete TITLE T 1GChange [ Acdition
NAME FEAGLE, RONALD A JR. RAME
STREET ADDRESS | 448 SE LILLY COURT STREET ADDRESS
Gy-sT-2° LAKE CITY, FL 32025 CITY-S1-3P
TITLE [ Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-§1-2P
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1- 2P CITY-§1-2P
HILE 3 Delete THLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4p - — - CImy -St- 2P
TITLE 3 velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S51-ZP
TLE ] Cetete TILE [JcCnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
&iTY-81-21P CITY-S1-ZP

11. | hereby certify that the information supplied with this fiing does nat qualify for the exermnptions contained in Chapter 119, Forida Statutes. | further cerlify thal the information
indicated on this report is trug 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
limited liability company ol receiver or lrusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

— b
. vae 1. Feacle 7TF .
SIGNATURE: /Z- 7 Cline s A rng e d 7-23-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cae Dayume Prone #




