FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000026197
PSHENEJ"‘QAENT # 6 9 03-12-2008 90238 024 ***138.75
AMERICAN EAGLE RENTALS & RIDER TRAINING LLC
Principal Place of Business Mailing Address b U U 1 4 1 ? ?
2600 NORTH FEDERAL HIGHWAY 2600 NORTH FEDERAL HIGHWAY
LIGHTHOUSE PQINT, FL 33064 LIGHTHOUSE POINT, FL 33064
P R P G s 00 G
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. mbe Applied For
% 3 85 0}" 64 Not Applicable
Zip Coundry Zip Country - . $5.00 additional
- . 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLIGAN, JOHN E JR
4528 NW 110 TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
re, typed or priniad name of registerad agent and tise it appicabie. (NOTE; Registered Agent signature reguited whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to.
After.May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TALE MGR [ Delete TMLE O Change [ Addition
NAME CULLIGAN, JOHN E JR NAME
STREET ADDRESS | 4928 NW 110 TERRACE STREET ADDRESS
CIry-sT-2IP CORAL SPRINGS, FL 33076 CIY-ST- 7P
TITLE MGR [ Delete TME [} Change 7 Addition
NAME CULLIGAN, RHONDA NAME
STREET ADDAESS | 4928 NW 110 TERRACE STREET ADDRESS
CiTv-5T-2P CORAL SPRINGS, FL 33076 cry-st-ap
TMLE O velete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
THILE [ pelete TMLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CETY-S51-2P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CIy-ST-21P Cmy-ST1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee 1ed 10 execute this reporl as required by Chapter 608, Forida Statutes.
SIGNATURE: ulguro 02-220% Q94941730
Usmrunsm Wmmm@sm&hmmmmnmmnm Dute Daytime Phone #




