FILE NOW: Feeafter May 1, wllibe $263.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SR A DEPARTMENT
. B nara o. am [
ANN%?R‘?T ‘ owns&gﬁcgr%gp%ﬁzrms B
,,,,,,,,,,,, A - FILED -
Annus! Repon §100.00 + $130.78 Corporation Supp ol Fon .
,,,,, $ 238.75 [ "Make Check Payable To: FLORIDA DEPARTMENT C gTHAY -1 PM 2:23

b

- Nome and Mg Adorese ™" DOCUMENT #1.93000000248 |

N AKY () ‘.T

8. Principal Plagel of BuSREY ADds

DOUBLE EAGLE SYSTEMS, L.C. . ' ’ _
4401 S.E. 15TH AVE. 14401 S.E. 15TH AVE.

CAPE CORAL FL 33904 ~ |CAPE CORAL FL 33904

. .
"3, Tiato Organiaed of GUANIWG | 38, SIA of Formation

08/06/1993 7L
Suie, Apt, ¥, 8ic. “Suke, Apl. ¥, ¢ic. T FETRGbeT - " D o
City & State Ciy & Stale 65"0435500 . ""—""_—U Not Applicatie
' ' ' ¥ Bae ol i Ropon | ¥ Gartionte of Ss D#wireq

2ip Counlry 2p Country
___los/za/1005 | KON

7. Name and Address of Current Regisisred Agent 8. Name and Address of New Registerad Afm
. Nama ‘
DALTON, DENNIS :
4401 S.E. 15TH AVE. " Birdel Address (P.0, Box Humber 18 Nol Acoepiable)
CAPE CORAL FL 33904 : '
City Zip Code
F

'8nd 608 508, Florida Stalules, the above-named limited liability company submits this sistemant for the purposs of changing

0. Pursuant 10 the provisions of Seclions 608 416
State of Florida. Suchchange was authotized by affirmative voie of & majority of the members. | hareby accepl the appoiniment

its registered oftice o registered agen!, or both, inthe
as registered mgent, and sccept the obligations.

SIGNATURE DATE

(Regaered Agant Acceping Appdaiminl) (NOTE Regaterad Agen Lgnaiure equrdd whpn nHaIng) .
10. Title Manaping Members/Managars Business Streat Address City, Siate and Zip Code
M/M [PELLOT, DALE 1864 SHERRY LANE _ Er..msns FL
M/M GEAR, ROBERT 1048 EDGEMERE DR. T. MYERS FL
ﬁN/M- DALTON, DENNIS Lwl S.E. 15TH AVE, CAPE CORAL FL

3poQEEAEIREZiE]

__ WiReZ03, 7S wnn203,

_a

ied with this filing is voluntarily fumished and Ms not qualify lor Ine exemplion eteted in Bection 119.07(3) (), Floride Slatuies.
g s ropor y ook as if made under oath; thal lam &

{ further certity that the information indicated on this annual report is true ang accurale and that my signature shall have the same legal eHeci
managing membar or manager of the limited liability company or the receiver of irustes smpowered to execute thi repon as required by Ohapler 808, Florida Statutes; and thal
my name appaars in Block 10, or on an attachment with an address. : (¢ ’Q

SIGNATURE: 2

TURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R(12-05]  SIONATURE S M A— DATEZS 2 s /5 PHONE #(941) 482~
A= 531

11. | do hereby canily that the information su;

Daote Daytyma Prone ¥




