FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M04000003561

1. Entity Name 02-09-2005 90158 041 ****50.00

JV EAGLE, LLC

Principal Place of Business Mairing_ Address

8721 45TH TERRACE E. 8721 49TH TERRACE E.

BRADENTON, FL 34211 BRADENTON, FI. 34211

LMl
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

I3 - L/ a{q 33@ Not Appilcable
Zip Country Zip Country 5. Certicata of Staus Desied [} §e59.g?qadr::iman
8, Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agenit

Name

BRITT, VICTOR H.IIl - - ’ - .
B721 49TH TERRACE E. Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34211

City FL l Zip Code

8. The apove named entily submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State ot Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalire, ypod ¢r proted no ¢ ol regustared agenl and il applican's. (NOTE: Regrstared Agont Egndlure regqurodt whan rongialagg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADPITIONS/ CHANGES
TRE MGRM O pelere TLE CiChange ] Addition
NAME HENDERSON, JOHN NAME
STREET ADDRESS | 8725 49TH TERRACE E. SIREET ADDRESS
ory-sr-op BRADENTON, FL 34211 oTy-ST-2P
e MGRM [ petete TE [l cChange [ Addition
NAME HENDERSON, RITA KAME
STREET ADDRESS | 8725 49TH TERRACE E. SIREET ADDRESS
Y- 55- 7P BRADENTON, FL 34211 CITY-51- 2P
WILE MGRM O pelete TE O change  [J Additon
NAME BRITT, VICTOR NAME -
STREET ADORESS | 8721 49TH TERRACE E. STREET ADDRESS
CiTY-ST- 2P BRADENTON, FL 34211 e - — ] cmy.sT-2P - -
TIRLE MGRM O petete TLE ‘ [ change ] Addiion
NAME BRITT, GRETA NAME
STREET ADDRESS | 8721 49TH TERRACE E. STREET ADDRESS
CITY-51-1p BRADENTON, FL 34211 Ciry-ST-2P
e 3 petete e . O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1 Ciy-s1- 2P
s [ Delete TME [ change {7 Addtion
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-7P CITY-ST-2P

11. | hereby certify thal the information supplied with this fliing does not qualify tor the exemption siated in Section +12.07(3)(i}, Fiorida Statutes. | turthar certify that the infermation
indicated on this repart is rue and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managing membper or manager of the

ﬁ/’)/nﬁ_g’" qy)-139 <5L9D

bTo Phone ¢




