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

LIMITED LIABILITY COMPANY &3 K, FLORIDA DEPARTMENT OF STATE
£ Katherine Harri . S
ANNUAL REPORT : Secrotary of State. FILED
199090 DIVISION OF CORFORATIONS
99 NAR 16 PH L: 33
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEOht I "- i i it
Vi Cmima o Comeany  DOCUMENT # L27000000645 [ALLAHASSEE, FLORIDA
EAGLE PARTNERS I . L.C. 1a. Principal Place of Business Address
6240 14TH ST., WEST 6240 14TH ST., WEST
BRADENTON F1 34207 BRADENTON FI1. 34207
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
06/12/1997 FL
Suite, Apt_#, eic Suite, Apt # elc T B —— |
4. FEI Number I:I Applied For
Tily & State Tty & Slale crrmrt . 65-0760075 [ Nt Applicable
S — ~ | 8 DateoflastRepot | &. Cemficate of Status Desired
2ip Country Zip Country
04/27/1998 | COEIRTRNE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
N
STEIGENGA, MARYBETH e
6240 14TH ST., WEST “Siraot Addrass (P.0. Box Number is Nol Acceplable) =

BRADENTON FL 34207

[ Suite, Apl #. efc.

ciy T 2ipCode

FL

8. Pursuant te the pravisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its ragisiered oHice orregistered agent, or both, in the Stale ol Florida. Such change was autharized by afirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and acc lhT:)bl@ra
SIGNATURE ,WQ/ AN~ . DATE B ——
L Hegestered Ages | At \.4} (hy (O .ﬂwu He: | - |A..r-,u AR TS IR I L TR TR TN

10. Title Managing' Members;Manager‘g \ Business Sireet Address City. State and Zip Code
- 7
MGRM MARVIN & JOAN COOPER, P.O. BOX 37 ELKHART LAKE WI
AW NI S =S — -9
-U3/ 26/ 35901 T2--009
FHAH ] s

11 Ido hereby centify that the information supplied with this iling does not quality ter the exemption stated in Secton 119 07310}, Flonda Statutes | further certify that the infarmabion
indicated on this annual report is true and accurate and that my signature shall have the same legal efiecl as it made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or truglge empowered to execute this repor as required by Ghapter 608, Flonda Statutes, and that my name appears in Block 10, or an an
attachment with an address / j

o / o |
SIGNATURE: " 4 ﬂ'tq % )};):Q‘.,/ LT Sy 7?‘9 5% (

INHSE10 R (12-98) L ,7




