FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000021203 Secretary of State
1. Entity Name ‘ 02-29-2008 90100 031 ***138.75
EAGLE ONE MORTGAGE FW INVESTMENT, LLC
Principal Place of Business Mailing Address v e—-
17190 ROYAL PALM BLVD 17190 ROYAL PALM BLVD
SUITE 2 SUITE 2
WESTON, FL 33326 WESTON, FL 33326
T T e AR A R
Suite, Apt. #, etc. Suite. Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2099070 Not Applicablo
@p Country Zip Country 5. Ceriificale of Status Desired (| Ei‘gg L‘:‘:{:ﬂ"“al
6. Name and Addrass of Current Reglstered Agent 7. Kame and Addrass of New Registered Agent
Name
PADIAL, JOSE |
2600 SOUTH DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 6
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Sigaature. typed or printed name of registered agent and bia if apphcabie. {NQTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!II FEE IS $138,75 o o . wn:Make check paysblato. ____. -
After May 1, 2008 Fee will be $538.75 FIpr!da"Department of State .. 7
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oelete TITLE [Jchangs [ Addition
NAME ROCHE, GERMAN NAME
STREET ADDRESS | 17190 ARVIDA PARKWAY SUITE 2 STREET ADDRESS
CITY-5T-2IP WESTON, FL 33326 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P oIy -ST-2IP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IF
TITLE O vetete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omasT-oe | - - CITY-5T-2 - e T T '
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-71P CITY-ST-2IP
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does nat guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57——— C ’/ 2121/ FEY-2B5216Y

SIGNATURE AND T\'P?}ﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona #




