FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

DOCUMENT #L07000058793 Secretary of State
1. Entity Name 04~ ok
BRIAN EAGAN LLC 02-04-2008 90132 009 143.75
Principal Mace of Business Mailing Addrass
1552 {LLINOIS RD. 1552 ILLINOIS RD.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 C,k. #+ ’ l 3 g
TS e Ve [ O ED G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 56—0320 83’ Not Applicable
Zip Country Zip Country S Certficate of Status Desired (. g:ggq&d;m'
6. Nome and Address of Current Regl d Agent 7. Namp and Address of Now Reglstored Agent
Name
EAGAN, BRIAN
1552 ILLINOIS RD. Street Address (P.O. Box Numbar is Not Acceptabla)
CLEARWATER, FL 33756
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
, YPEC Of Dinted name of tepisteted agent and ttke 4 appbcaile. (NOTE: Registered Apen] gignatute requyed whan rainsiating) DATE

FILE NOWIll FEE I8 $1358.73 Make chack peyables to
Aftor May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Deete TTILE [J Change [ Addition
NAME EAGAN, BRIAN HAME
STREET ADDRESS | $552 ILLINOIS RD. STRCET ADDRESS
CITY-ST-2P CLEARWATER, FIL 33756 CITY-S7-2P
THLE [J Detete TILE [] Change [ Addition
NAME HAME ’
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p
TME 7 Delete TME [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE [ peiete TMLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST1-2P
1Mmee O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-2IP
TLE [ Delete mE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw 5 N /- 3/—Og RIS - RGRE

SIGNATURE AND TYPED OR PRINTED NAME OF I?BEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




