File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. FILE
A

D
LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE DW%E%RPFEFR(;B f?FfUSR %TT!% s
ANNUAL REPORT Sandra B. Mortham

1008 DIVISIgr?!CéeFl%égPSOt??liTIONS 98 HMAY |9 PM 33 22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
nd Malling Address DOCUMENT #

. Name a
of Limited Llabllity Company 1.97000000540

1a. Principal Place of Business Address

EAGLE HOLDINGS OUTDCOR LLC

2672 DEBANY RD 2672 DEBANY RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 2a. Malling Addrass 3. Date Organized or Gualified | 3a. State of Formation
Sufie, ApL. 7, 01, Suito, Apl. ¥, OIc. 05/16/1997 F1L
4. FEfNumber ‘
D Applied For
Chy & Stata Gity & State 59-3464919 [ Mot Appticable
B. Date of rt 3 ifi
-5 Sy 75 ToiTy ate of Last Repol 6. Certificate of Status Desired
S8 7% Addibonal Fer Heguinen
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registered Agent/Otfice
Name

gI‘?gKggggquD;g IEL R Sirost Address {P.0. Box Numbeér is Not Acceptable)

KYISSIMMEE FL 34744

Suite, Apt. #, sic.

-

Cily Zip Code }

FL

§. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sf;tamanl for thg puraasﬂ of changing
its regstered office or registered agent, or hoth, In the State of Florida. Such change was authorized by affirmative vole of e majority of the membets. | hereby accept the appointment
as registered agent, and accapl the obligations.

BIGNATURE I DATE
(Reyistered Agent Acoepting Appartingnt]  (NOTE Ragisiered Agent signature raquired when reinsiatmg)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BLACKFORD, DANIEL R 2672 DEBANY RD RISSIMMEE FL
Membgr
Blackford, Diane 2672 Debany Rd. Kissimmee, FL 34744

SO O s i o
Wik EE. TS weke 188, 75

11. Ido hereby certily that the infarmation suppties with this iling does not qualify for tha exemption stated in Section 11 9.07(3) (i), Florida Statutes. Ifurther cerify that the information
Indiceted on this annual report is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recej?d or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address.

SIGNATURE: __ N\ (YR, DI N D D4y -5 SR

1 v UV IR yuye o




