File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE
. Katherlne Harris I
ANNUAL REPORT Secretary of State Fil. D
19399 DIVISION OF CORPORATIONS B
P S Mt B E\ s it
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i o _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cn TR Lo Lo _

T s Vi Company  DOCUMENT # L93000000248 SR T

DOUBLE EAGLE SYSTEMS L C 1a. Principal Place of Business Address

’ .C.

4401 S.E. 15TH AVE. 4401 S.E. 15TH AVE.

CAPE CORAL FL 33904 CAPE CORAL FL 33904
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahhed | 3a. State of Formation

A - ) 08/06/1993 FL
Suite, Apt. ¥, elc. Suite, Apl. #, elc 3 Fei Nomiber - . E:I .Apphed -
City & Staie ~ City & State " | 65-0435500 [] Nt Applicable
. . o e <. ] BT Dato of Last Asport "] 6. Centificate of Status Desired
Zip Cauntry ip Country
03/05/1998 []
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Otfice
Name

DALTON, DENNIS
4401 S.E. 15TH AVE. “dreel Address (P-0. Box Number Ts Not Acceptabie) T

CAPE CORAL FL 33904 ACINE

N P

A 1 !
1-i-E!TlTT¢—_—£!TFI‘

wﬂziu.;:. 75 seexibn, 7
Cny T Zp Code
8. lPursuanl to the provisions of Secliohs 608 416 and 608.508, Fiorida Sta e e-named Imited liability company submits this stalement for the purpose of changing
itsfegistered oltice orregistered at, or both.inthe Slale of Florida. Su angc was autfarized by aff rmative vote of a majority of the members | hereby acceptthe appoiniment

as registered agent, and accepf the obligations

. DATE '§/—/§ - ;){’
T TR et T R T T ‘7
10. Title \naglng MemheWrs\ / Business Streel Address City, State and Zip Gode

SIGNATURE . .

PELLOT, DALE 4864 SHERRY LANE FT. MYERS FL
s
M/% GEAR, ROBERT -~ —___ — i B e 32 7 v de o SR 22 212
-3 6323 CORPORATE COURT SW FT. MYERS, FL 33919
M/M | DALTON, DENNIS 4401 S.E. 15TH AVE. CAPE CORAL FL

11 I dohereby certify that the information supplied with ths |
indicated an this annual repart is frue and accurate
limited hability company or the receiver or trusile

daes notqualdy for the exemption stated in Sechon 119 07{3) (1}, Florida Statutes | further certify that the infarmaltion
flecl as if made under calth, that | am a managing member or manager of the
s required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or an an

attachment with an address

- ; o _ o«

SIGNATURE: . ~ ~1T -9
\Suﬁhfmﬂfrrw.u g .ﬂm.M‘\r.ﬁ\:w.wuc;m.mn: i Lo Ut B 0

INHSE 10 R (12-98) o —— e

o)




