Yy U

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLE
il i Hh A
DOCUMENT # L07000020226 oSN %‘gppoﬁmr
1. Entity Name AT’OHS
FOUR EAGLE INVESTMENTS L.L.C. 08 OEC 30 Pﬂ 2’
Principal Place of Business Mailing Address
7078 COACHLIGHT ST 7018 COACHLIGHT ST
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, etc. Suite, Apt. #. alc. 12262008  REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FE| Number Applied For
Not Applicabte
Zip . Country Zio Country 5. Certificate of Status Desired ] Eg‘gngb"al
8. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent
Name
LEBKUECHER, RALPH P
7018 COACHLIGHT ST Street Address (P.O. Box Number is Not Acceptabia)
SARASOTA, FL 34243
City FL l Zip Code
8. The above named pmyi submlts this stals purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations prodp / /
SIGNATURE ‘ﬁ' ’ : / Z, ﬁ]7 (74
bo or am#u’m ? rogesiacad agent and ks 1 SppRcable (NOTE: Ragisterad Agent aignatuse requiced whin rrine tathig) DATE
v >
FILE NOWTII FEE IS $238.753 Make check payshie to
After January 4, 2009, Fee wiit bo $377.50 Florida Department of State
9. MANAGING MEMBFRS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 0 celste TILE [l change [ Addilion
NAME LEBKUECHER, RALPH P NAME
STREET ADDAESS | 7018 COACHLIGHT ST STREET ADDRESS
CITY-ST-21P hsﬂgl::nsom. FL 34243 = ciry-s1-21P J— . 3 S . :'_'-ﬁ”
e Delete LE prhyh 5 353-\‘, dton
NAME TAUDTE, WAYNE NAME 12 dD l'!'3 ~01012--00
STREET ADDRESS | 5423 BENT OAK DR STREET ADDRESS
CHTY-51-2P SARASQTA, FL 34232 CITY-ST- 2P
e MGRM 1 velete e [l Change [ Adailion
NAME SHERWOOD, DONALD R NAME
STREET ADDRESS | 5420 BENT OAX DR STREET ADDRESS
LITY-SI-2IF SARASOTA, FL. 34232 CITY-ST-2P
ME MGRM O Delete e (3 ctange  [C] Acdition
RAME PEOPLE'S COMMUNITY BANK OF WEST COAST NAME
STREET ADDRESS | 25 SOUTH LAKES AVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-51-2p
TINLE T Delete LE [ Change [T Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-81-2IP CITY-S1-2F
e 1 Gelete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R El N STATE' M ENT 4
CITY-S1-2P CITY-§1-2P ) ’7?0 d
11. | hareby centily that the information supplied with this liling does not quality far the exemptians contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal elect as if made under oath; that | am a managin member of manager of the
limitea liability company or the Legeiver or trustee wer| axgcuta this r /Faqwreéyy cr;” Z a Sla d £ C
SIGNATURE: /kf o8 44’/ ¢32-(52
BIGHA mwre# urfknm MANAGING MEMBER, MANAGER, onmmmnm 7




