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

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE FILED
w5 Katherine Harrls STCRE ,' Y OF STATE
ANNUAL REPORT Secretary of State v [‘flRPUHATIONS
1999 DIVISION OF CORPORATIONS
COMRLS PH 2: 26
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee COEATIS !
$ 18875 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y orimiten Liaoins Comeany  DOCUMENT # 197000000540
EAGLE HOLDINGS OUTDOQ:R 1LC 1a. Principal Place of Business Address
2672 DEBANY RD 2672 DEBANY RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
o 05/16/1997 ] FL
Suite, Apt. #, efc Sutte, Apt. f, elc. i R IR S
4. FEINumber [_—_I Appiied For
City & State T T TowEsme T T T T T ] 59-3464919 Eﬁ;‘;;;i;me
7 o —_— T TGy 5. Dateoflast Report | 6. Cenlificate of Status Desired
05/19/1998 | EIERIRImITE )
7. Name and Address of Current Registerad Agent 8. Name and Address ol New Registered Agent/Oftice

Name

BLACKFORD, DANIEL R
2672 DEBANY RD “Stent Address (P.O. Box Number is NGl Accepiabie) T T T T T ]
KISSIMMEE FL 34744

"R’iﬁjﬁ(‘ﬁ e T T T T T T T T T T

L"Cﬁy—"" T T T T mm“ﬂ
FL

9. Pursuant to the provisions of Sections 608416 and 608 508. Florida Statutes, the above-nanmed imited liability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida, Such change was asthorized by affirmative vote of amajority of the members. | hereby accept the appointment
as registered age nd accept the obligations.

SIGNATURE __ _#39 P & capogal” 2 . DATE
(Regpnr ol gt Acveghing Ay . AR R R T TRE (PR S BT
10. Titie Managing Members/Managers Business Street Address City. State and Zip Code
MGRM| BLACKFORD, DANIEL R 2672 DEBANY RD KISSTMMEE FL
MEM | BLACKFORD, DIANE 2672 DEBANY RD KISSIMMEE FL
/ . ; e !‘_H
. ‘ By G--0{038--023

k05, T

11 Idohereby certity that the information supplied with this filing dogs not qualify 1or the exemption statedin Section 113.07(31 (i), Fionda Statutes | funher certity thatihe information
indicated on this annual report is trug.and accurate and that my signature shall have the same Iegal etfect as it made under oath, that | am a managing member ar manager o! the

limited hiability company of the rec or trusiee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
[ A 2-S-9A9  dey-34n -899%

attachment with an address
SIGHATLIREE ANCETYEE O DR PRIFITE OV NARL €F Sal iy M\WI IR IS RSN [ LR
——

SIGNATURE:

INHSE 10 R (12-98)




