FILED

v « May 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-30-2008 90031 009 ***138.75
DOCUMENT #L07000109017
1. Entity Name
EAGLE WINGS #2, LLC
Principal Place of Business Mailing Address
9209 CROMWELL PARK PLACE 9209 CROMWELL PARK PLACE 3 U 0 n 8 0 n
ORLANDO, FL 32827  US ORLANDO, FL 32827  US uovod
R AT A M2
Suite, Apl. ¥, etc. Suite, Apt. 4, elc. 04272008 Chg-LLC CR2ED83 (12/06)
City & Swte City & State 4, FEI M Applied For
E 1497 L8O Not Applicable
Zip Counmry Zip Country 5. Carificato of Starus Desied [ gz.g?q mﬁonal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent '
o s Name
"L HOLTZ, LOUIS L _
.| 9209 CROMWELL PARK PLACE Slreal Address (P.Q. Box Numbar is Nol Acceptabia)
i'| ORLANDO, FL. 32827 .
ST Gy FL [2°Ce
" ’o ‘I’he above named eryjiy submits this stalemendt jor the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
tne obligations of :agélemd agent.
SIGNATURE iy
mg’ﬂmmdmmmanm. {MOTE: Pagrsiened AQent BgNakurs rcmic! whrn remisbng) DATE
FILE NOWH! FEE IS $138,75 Make check payetie to LR
After May 1, 2008 Foe wil! be $538.75 : Fiorida D.partmem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGRM 1 Detete TILE Ocunge  [J Addiion
NAME HOLTZ, LOUIS L HAVE
STREET ADDAESS | 92089 CROMWELL PARK PLACE SIREET ADORESS
Citr-$i-zip ORLANDQ, FL 32827 cry-s1.zp
e MGRM 1 Detats e [ change [ Addition
NAME Tames G Sechi eknekr [
SIPEET ADORESS 3/ o 8/;») Svs t /60 $IREET ADOFESS
an-si-w ‘/ﬂ@&_rm_ 2/0 43 C-SI-2p .
TME 2 Detets e O thange ] Addition
g - NAME - [ -
STREEL ADDRESS STREEN ADDRESS
an-se-ar Ciry-Si.2Ip
NnE [ Detets WILE o . [l cChange [ Addiion
NAME NAME
STREET ADDRESS STMEET ADORESS
CITY.ST-21P Cry-S1-2P
1mE O Cetee nng DOlcrange [ Adgiion
NAME NAME
S1REE] ADDRESS STREE] ADDRESS
CIY-S1-7P aiv.-s1-ap
e 0 pelstz MLE I Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
crIy-51-0P Cify-S§-0F
11, | haveby ceriify ihat the information supplied with this filing does not qualily ior ina axemplions contained in Chapter 119, Fiorida States. | lurther cerlify thal the information
indiczied on Lhis rapon is irue and accurate and thal my signature shall have tha sama lagal effect a3 if made under oath; that I am B managing membear or manager of the
limitsd tiatylity compa\n7 tha receiver or trustee empowered L0 execute this reporl s required by Chapter 608, Florida Statut
SIGNATURE: Lo T e ‘// ?é/zzs’ HO255 7%/
EICNATURE AN TYPED OR PRINTED NAME OF EIGHING MANAGING ME o , OR AUTHORLIED REPRESENTATIVE Duytrrg Phore 4




