: . FILED
2008 LIMITED LIABILITY COMPANY » Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

P&ENE{‘MENT # LO7000122474 07-14-2008 90098 029 ***143.75
GAF EAGLE HOLDINGS, LLC
Principal Place of Business Maiing Addrass
15950 BAY VISTA ORIVE, SUITE 250 15950 BAY VISTA DRIVE, SUTE 250
CLEARWATER, FL 33760 CLEARWATER. FL 33760
B [N AR E O
Suite, Apt. #, slc. Suita, Apl. #, plc. 07082008 Chg-LLC CR2E083 (12/08)
City & Siate i Clty & State 4, FEI Number Applied For
B So~-lp 1044 ot A
Zp . |olntry Zip Country $5.00 acuona
AR 5. Conificale of Status Desired 0 29 Roquiod
€. Namg and Address of Current Registersd Agsnt 7. Kame and Address of New Raglistered Agent
i T il Nama
F & L.CORP. P . - - . -
ONE INDEPENDENT DRIVE, SUITE 1300 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
e G FL | %o
8. Tha abovs namad umitsrgsat;mi:s this statement for the purpese of changing its registarad olfice or registarad agenl, or both, in the State of Forida. | am lamillar with, and accapt
the oblipations of registered agen.
- . »';f_r
SIGNATURE P
. typad of pantid /e of raguaiered agert Bnd ttie i apchcabin INOTE: Rpgutared ADINT BOABIUNS MU whah riirdtITINg ) DATE
FILE NOWI! FEE (3 $138.75 In accordanca with s, 807.183{2)(b}, F.5., the limited Make check payable to
Due by September 12, 2000 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS /CHAMGES
me MGR O Deiens e Cchange [ Adition
NANE MANCO OF TAMPA BAY, INC. NAME
STREET ADDRESS | 15850 BAY VISTA DRIVE, SUITE 250 STREEY ADDRESS
ciy- 5109 CLEARWATER, FL 3760 cmy-St-op
HE 3 Deleta nne Oicrangs ] Adadion
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2F crry-S1-2P
e D Dene e Ocrange [ Axdiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-51-2P cry-S1-2P
Jme _ . __ Oooew _gone V0 _ ______ [Cltums  [ldion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5129 cimy-ST-2P
e 3 teiete TE CJcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P Cy-57-0F
ME 3 Detes e Ochange [0 Aadtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51.20 ciy-51-0
11, | hereby cartily that the information supplied with this filing does not qualily for the axemplions containad in Chapter 119, Rorida Statutes. | turthes certily that the information
indicated on this repor is true and accurals and that my signetura shal have tha aama legsl atfect es if mace undsr oath; that | am a managing mamber of manages of the
ligrited liabiity company or the recaiver or trusteg empowared to axaculs w:;o:-u)»iud by Chapler 603, Porida Statutas.
- -
SIGNATURE: C %/ %’&7 J s+« n-10-08"
SANATURE AND TXPED OR PUNTES MAWE OF SIGNING AW, OR AT [ Oane Devirne Prone ¢




