2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000095760 FILED
1. Entity Name )
EAGLES US HOLDINGS LLC :
1 OEC 28 AM 9: 4g

Principal Place of Business Mailing Addrass :. fﬁ-{-i .': Mrf Y'_@F S TA‘TE
3678 MOUNT PLEASANT ROAD 3678 MOUNT PLEASANT ROAD HASSEE, FL. ORIDA
QUINCY, FL 32352 QUINCY, FL 32352
R 0T OO

Suite. Apt. #. etc. Suita. Apt. #, etc. 12282011  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number LApplied For

Not Applicable
ap Counity ap Country 5. Certificate of Status Desired O gese'g?q ﬁgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg -J y V\ ﬁ M‘J_ ﬂ ‘_.\_

MONGE, EDWIN (1f (40 €, ‘
3678 MOUNT PLEASANT ROAD Straat Adaress (P.O., Box Number 15 Not Acceptabls)

QUINCY, FL 32352 .

263-8 M7 DessaniT A

o czzyau ;‘l’\ N ‘_; FL Zip Codsm §

6.0f changing its registered office or registeree#hgent, o both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE _{\ .
Signaturs, typed gL U'nama o rog stered MLent ang taig f applcabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $238.753 Make check payable to
Aftor January 1, 2012, Fae wlil bo $377.50 X Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME MONGE, EDWIN It NAME
STREET ADDRESS | 17819 MERRIDY STREET APT 335 STREET ADCRE S
CITY-S§T-21P NORTHRIDGE, Ca 91325 Civy-§T- P
mLE MGRM O pelete TLE [ODcnange [ Additon
NAME BENITEZ, JUAN NAME
STREET ALDRESS | 3678 MOUNT PLEASANT ROAD STREET ADDRESS
CITY-5T-21P QUINCY, FL 32352 CiTY-S7-2IF
TITLE [ petete TITLE [ change [ Acdition
e e DOO215S¢7v20
STREET ADDRESS STREET ADDRESS 1272871 1""013-’82""008 *¥#238. 75
CITY-ST-2P CiTy-53-2IP - *
TITLE O Delete TmLE [} Change  [J Adonion
NAME NAME '
STREET ADDRESS STREET ACDRESS
LoTy-57-20P CITY-SI-2IP
TITLE - - ) Delete. TITLE D cnange T Addition
w |REINSTATEMERNT |
STAEET ADDRESS Wrﬂm ADDAESS
CITY-ST-2IP cf-si-ap
_ A0l L& e _
TILE 3 Deiee TITLE [C change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 7P CITY-§T-2P

11. I hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report s true and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing memper ar manager of the
limited liability company or the receiver or trusteg.enf ared to execute Ihis report as requirad by Chapter 608, Fiorida Staiutes

SIGNATURE ARD TYPED SRR N ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone *




