L]

[ %
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM

DOCUMENT # L92000006718 Secretary of State

1. Entity Name

EAGLE GROVE, L.C.

Principat Place of Business Maifing Address

99 NESBIT STREET POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1447

S T L
Suite, Apt. #, ele. Suite, Apt. #, sic, 03152084 Chg-LLC CR2ECES (10/09)
City & State i Tity & State ' ~ | 4. FEiHumber Spplied For

65-0956382 Mot Applicable
ap Country Zp Couriry 5. Cenificate of Status Desed [ $9-00 Additional
- Fee Reguirod
8. Mame and Address of Current Registered Agent L 7. Namo and Addrass of New Registered Agent

Name

HACKETT, JACKO H
a9 NESBIT STREET Street Address (P.0O. Box Number is Not Acceptablal

PUNTA GORDA, FL 33850

City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageny,

SIGNATURE _
Signature, typed or printed rame of registarad agert and tite if anplicatle INOTE, Registarad Agent Signatucy raquired wihan rainstating) BHATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITE MGR £ petete TILE T3 change [ Addition
HAME INGRAM, BRUCE B JR. NAME - Jjﬁ 8%
STREET ADOAESS | 7400 STATE ROAD 544 STREET ADDRESS /220 “Ef}[}m DEL SG.460
CIY-ST-2fF WINTER HAVEN, FL 33881 CIFY-ST-2F
TIRE MGR £ Delete TTLE F3 Change  [T3 Addition
NAME HAGKETT, JACK O H NAME
STREET ASCAESS § 1869 CITRON STREET ) STREET ADDRESS
omy-31-2P CHARLOTTE HARBOR, FL 33980 CRY-57-21P
TIRE MGR 3 Delete TE £ Change 3 Addition
NAME CARR, DARGL H.M. NAME
STARST A90AZ5S | 8330 RIVERSIDE DRIVE STREET ADDRESS
CitY-51-2IF PUNTA GORDA, FL 33950 ) o - orY-51-21p
THEE MGR 3 Gatete TE 3 change {3 Addiion
NAME WINSLOW, GECRGE A . e
STHELT AGDRESS | 2828 TAMIAMI TRAH, BLDG STREET ADDRESS
GITY.§T- 2P PUNTA GORDA, FL 33850 oY -S7-2i9
TLE 3 pelete TTE [ Change [ Aduition
NAME HAME
STREET ADDRESS STAEET ADERESS
CRY-§7-2P CHY-ST-ZP o o
TILE ¥ Deolste TITLE [ Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. 53 2P CHTY-5T-2P

11. {hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerify that the information
indicated on this separt is true and agguraie grtl that my signature shall have the same iegal effect as if made under vath, thal § arm a managing member or manager of the
Asfce sppowered to executs this report as required by Chaplar 608, Florida Statutes.

limited liability company or the regs

Jack 0. Hackett II, Manager 4/14/04 941-639-~1158

I § OF SIGNING MARMAGING MEMBER, MANAGER, OR AUTHGRZED REPRESENTATIVE Cals Daykre Prone ¥

SIGNATURE: ‘
SIGNATURE AND ap‘ e 4




