1. Entity Name

EAGLE INVESTMENTS, L.L.C.

DOCUMENT # | 01000008654

FILED

Principal Place of Business

4141 NW 5TH ST. STE. 10
PLANTATION FL 33217

Mailing Address

4141 NW 5TH ST.. STE. 100
PLANTATION FL 33317

04 JUL -8 AM11: 30

SECRE 1ART Ur STAIE
TALLAHASSEE, FLORIDA

2. Principai Place of Business

3. Mailing Addrass

R

O CHECK KERE IF MAKING CHANGES

Suite, Apt. #, eltc. Suite, Apt. #, etc.

City & State City & State 4. FEINumper  gp_{ 108007 Applied For
Not Applicable
e Country <P Country 5. Certifcate of Status Desied [ 99+00 Additional
) Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Regiatered Agent
: Name
D'AGUILAR, CECIL _ ;
4141 NW 5TH ST, STE. 100 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317

Zip Code

c | FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

CR2E0R3 (10/02)

SIGNATURE f
Signalure, typad or printgd name af registered agant and utle it applicania. {NOTE: Registaved Agent signature raquired when reinstating) DATE
"Yh
: féﬂ
9. © MANAGING MEMBERS/ MANAGERS 1,0. ADDITIONS fCHANGES
Tme MGRM . O elete . ] TmE ' O Change £ Addition
NAME DAGUILAN, CECIL NARE
STAREET ACDRESS 4141 Nw 5 s‘r STREET ADBRESS
CITY-ST-21P PI.ANTA“ON EL 33317 CITY-ST-2IP
TnE ‘ (1 Delete e © DOchange [ Acdtion |
NAME NAME oL
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S3- 1P
e - : 0O cetete e S Ol Change (3 Addition
NAME ; e . o
STREET ADORESS ! STREET ADDRESS
CITY-§T-2P CITY-ST-2P “
TRE O Detete 4 e I change 7 Addition
NAME ' NAME
SIREET ADGAESS STREET ADDRESS
CITY ST 2P CITY-$T-2P
Tme {1 Detete TNE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS wq ﬂ@
CITY-ST-2P CITY-ST- 2P MZ’) DL\ O‘ D le (D
TIMLE [ petete TTLE ClCharge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compan y or the recewef or trustee empowered lo execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: % A NNl

SIGNATURE AND TYPED OR PRINTED NAME MGNINQ IIANIG{NG KEMM IIAHEH, OF AUTHORIZED REPRESENTATIVE

2 b5 -0z

Date Daytene Prone #

\J



