2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 27, 2005 8:00 am

DOCUMENT # L01000008654

1. Entity Name

EAGLE INVESTMENTS, L.L.C.

Secretary of State

(05-27-2005 90348 005 ***150.00

Principal Place of Business

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

Mailing Address

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

9QUbIvLY

2. Principal Place of Business 3. Mailing Address

UG SRR

Suite, Apt. #, atc. Suite, Apt. #, etc.

05092005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
65-1108007 Mot Applicable
Zie Country ap Country 5. Centificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'AGUILAR, CECIL

4141 NW 5TH ST., 8TE. 100
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptlable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ttie it applicable.

(NOTE: Registerad Agent signature requirsd when reinsiating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payahle 1o
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMMe MGRM [ petet TILE ] Change [ Addition
NAME DAGUILAR CECIL HAME

STREETADDRESS | 4141 NW5ST =Su(le ® 100 STREET ADDRESS

CITY-ST-21p PLANTATICN, FL 33317 LITY-S1-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5T-2IP CITY-51-2P

TMLE O Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-5T-2IP

TMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CAY-$i-2P

TITLE O peteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-ZP

TIME 3 Delete TILE [ Crange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that § am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁu;ﬂ R

SIGNATURE TYPED OR PRINTED NAD{E ol

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Daytime Phone #




