2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # M04000003358

1. Entity Name
EAGLE AIR ENTERPRISES, LLC

§
i
]

Secretary of State

02-07-2005 90283 034 ****50.00

Princip}sl Place of Business Mailing Address ZU U U n 1 J J
9338 DEERCREEK DRIVE 9338 DEERCREEK DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
I .
i
P R AR AR
Suit?. Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
]
City & Stata City & State 4. FEl Number Applied For
: 20-1174692 Not Applicatle
Zip l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
P S Fee Required
i 6. Name and Address of Current Reglstered Agent * - " 7 7, Name and'Address of New Registered Agemt ——awsm = =~
v Nama
WILLIAMS, ROBERT $ Strast Address (P.0. Box Number is Not Agepptabl
100 S ASHLEY DR., STE 1500 iraal [o33 1120, BOX (NUmGer 13 plable
TAMF‘A. FL 33602 oh €, AdISOM 3 .S'l'e 3DO
f S Tampo. FL 35505

8. The:above named enity submits this statement for the purpose of changing its registered
the lobligatior'ls of registered agent.

i -
SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registered agent and titts if appliceble.

{NOTE: Registered Agent sipnaure required when reinstating)

DATE

i
I
|
! Fillm:
+ Due

Fee is $50.00
y May 1, 2005

S ko

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
me | MGRM O Delete TME OJchange 7 Addition
NAME | BURTON, STEVEN G NAME
STREET ADDRESS | 8338 DEERCREEK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY- ST- 2P .
me 1 patata TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me | O Defete e O change 1 Addition
NAME NAME _ o -
~ STREET ADDRESS |~ ~ N smeETAnoREss |
CITY-ST-2P CITY-ST-2P
mE {1 Detete TME O Change {1 Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
eoTy-STizP CITY-ST- 2P
mE 7 Delets LE JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
orTY-§T-2P CITY-ST-2P
me [ Delete TME [ change [ Addition
NAME | NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or frugtea empowered 1

for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
v the same legal effect as if made under cath; that | am a managing member or manager of the
fs report as required by Chapter 608, Florida Statutes.

=

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

2/1/0

Daytima Phone ¥




