2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT R

DOCUMENT # L01000017373
:c_':%n(l)"{/\r;ﬁm;o EAGLE REALTY MANAGEMENT COMPANY,

Principal Place of Business

633 S. FEDERAL HIGHWAY, #400A
FORT LAUDERDALE, FL 33301

Mailing Address

633 S. FEDERAL HIGHWAY, #400A
FORT LAUDERDALE, FL 33301
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6. Name and Address of Current Registered Agent

MORGAN, WALTER L
633 S. FEDERAL HIGHWAY, #400A
FORT LAUDERDALE, FL 33301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE

ant, or both, in the State of Florida. | am familar with, and accept

Signature. typad or printed name of registerad agent ang utle if epphicable.

(NOTE Registerad Agant signaturs requirad when reinstating)

CATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME SATULLO II, S SANDY
STREET ADDRESS | 5425 NAIRMAN PKWY
CITY-ST-2IP SOLON, OH 44139

TIe

NAME

STREET ADDRESS
CITY-SF-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY.-ST-21P

TITLE

NAME

STAEET ADDRESS
Ciy-81-2IP
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Stalules. | further cerlify that \he informaton
indicaled on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liabitity company or the receiver or trustee empowered 10 executs this report as required by Chapter 608. Florida Statutes.

Walter L. Morgan

2/5/08 954-524-3111

SIGNATURE: M ;f;‘%/&-——

SIGNATURE AND TYPEDR OR PRINTED NAME/AOF SﬁﬂING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #



