2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # L07000034891 Secretary of State
1. Entity Name _OR- *okk
EAGLE RENTAL, LLC 02-08-2008 90097 048 138.75
Principal Place of Business Mailing Address
1408 INVERNESS ROAD 1408 INVERNESS ROAD
LYNN HAVEN, FL 32444 IS LYNN HAVEN, FL 32444 US
P SO W G IREARAAWAEETTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20"87(7:[K Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— . .- Name - N
PETERSON, DAVID A
1408 INVERNESS ROAD Street Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL. 32444

City FL Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and tide it appheabla. {NOTE: Regislared Agen signature required when reinstating) DATE

FILE NOW!{! FEE IS $138.75 ‘Make chack.payalb"l_er to .
After May 1, 2008 Fee will be $538.75 ‘ N I Florida.Department of State - °_
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Acdition
NAME PETERSON, DAVID A NAME
STREET ADDRESS | 1408 INVERNESS ROAD STAEET ACDRESS
CiTY-ST-2IP LYNN HAVEN, FL 32444 CITY-8T-2IP
TIRLE MGRM O pelete TITLE [ Change [ Addition
NAME TITUS, MICHAEL D NAME
SFREET ADDRESS | 1930 23 MILE ROAD STREET ADDRESS
CITY-ST-2IP SHELBY TOWNSHIP, Mi 48316 CIiTY-51-2IP
TITLE MGRM O pelete TLE ] Change [ Addition
NAME PETERSON, TRACY L NAME
STREETADDRESS | 1408 INVERNESS ROAD STREET ADDRESS
CiTY-ST-21P LYNN HAVEN, FL 32444 CITY-S1-21IF
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z(P CITY-ST-2IP .
ITLE O pelete TITLE I:]“Chanqe 3 addition
NAME NAME ' )
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true 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 or the receiv;?e empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Vo= &/Q,Z.Wu Phvd N.05ER SN '2/5/%7 F50-876-623¢£

SIGNATURE AND TYPED OR PRINT‘J NAME OF MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytirng Phane #




