Flle on or before May 1, 1998 or Limited Llability Company will be

subject to & § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTVENT OF STATE SECR Bﬂ; Egg NTE
ra B. m
ANNL"]AQLSEPORT Secretary of State DIVISION OF COR ORATI NS
DIVISION OF CORPORATIONS
| - —_— 98 HAR -5 PN It 10
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes
i 188.75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE . )‘L ')( Sﬂ
of Limited Lizoiiny company ~ DOCUMENT # 193000000248
I 7. Pincipal Place of Business Address
DOQUBLE EAGLE SYSTEMS, L.C.
4401 S.E. 15TH AVE. 4401 S.E. 15TH AVE,
CAPE CORAL FL 33904 CAPE CORAL FL 33904
1% Prncipal Place of Business Za. Malling ADGress 3. Date Organizad or Quallled | 3a. State of Formation
Suita, Apt. #, etc. Suife, Apt. ¥, atc. W—F{a
' D Applied For
tate - City & 5tat
[Thy & State , e | N D Not Applicable
B ooy 75 ooy 5. gate gf Eé'f %§5§r 6. Certificale of Status Desired
CH S AL al e B duered D
7. Name and Address of Currenl Reglstered Agent 8. NarhbAndAdolessoF New Registered Agent/Office
Name
| DALTON, DENNIS Strest Address (P.0. Box Number 1 Not Acceptable)
4401 S.E. 15TH AVE,.
CAPE CORAL FIL 33904 h”""’- Yo A
City Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited liability company submits this statement for the purpose of changing
its reglsterad oHice or registared agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
(Regsterad Agent Accepting Appointmenl)  {NOTE: Reglstersd Agenl signatur raguired when reinstaling}
10. Title Managing Membsers/Managers Business Streat Address City, State and Zip Code
M/M PELLOT, DALE 4864 SHERRY LANE FT. MYERS FL
{ M/M | GEAR, ROBERT 1048 EDGEMERE DR. FT. MYERS FL
M/M | DALTON, DENNIS 4401 S.E. 15TH AVE. CAPE CORAL FL

e e LT

WEE1G0, TS ke 108, 75

[]
11. ldohereby aomfy thatthe information supplied with bTiling does not qualify foMhe exemplion stated in Section 118.07(3) (i), Florida Statutes. lfurther cerify thatthe information
indlicated on this annual repon Is true and accurate &Nd thal my signature shall havathe same logal effoct as if made under oath; lhal | am & managing member or manager of the

limited liability company or the recelver or trustepf
attachment with &n address.

SIGNATURE:

Daylime Piona #

MQNATURE AND THR




