2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

DOCUMENT # L03000053623 Secretary of State
1. Eniity Name 08-23-2004 90151 017 ****55.00
EAGLE MORTGAGE FINANCIAL LLC.
Principal Place of Busi ness Mailing Address
8358 WEST OAKLAND PARK BLVD 2684 NW 94TH AVENUE [
2020 CORAL SPRINGS FL 33085
SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State M. FEl Number L-TADpplied For
‘ Not Applicable
ap : Country Zp Country 5. Cettificate of Status Desired B2 ?:;59 gg}gfg&"“"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FRANCES, PHILPART - ) - - ATV - =
2684 NW 94TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of regrstered agent and title f applicable [NQTE: Aegistered Ageni Signature required when reinstating) . DATE
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS / CHANGES
e MGR 1 Delete ¥ e (I change [ Addition
NAME ~ |PHILPART, FRANCES NAME
STREET ADORESS (2684 NW 94TH AVE STREET ADDRESS
omv-st-2p  |CORAL SPRING FL 33065 , ‘ Y- S7-27
TILE [ Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ov-st-zp [ ,{ o ] ) CITY-51-2IP ) . IR
e c ' . ) O Delete . TIVLE O change {3 Addition
NAME NAME
STREET ADDRESS i ) 7 __ || STREET.ADDRESS R _ B
ov-snap | ] CITY-ST-2IP
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TITLE 1 Delete TIMLE Ol Crange [ Acdition
NAME : h NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP : CITY-ST-21P
TME ‘ 1 Delete e [ Change  [J Addition
NAME NAME
STRECT ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-5T-2IF

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reporf is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florica Statutes. 7 5 L,L.

‘SIGNATURW W /V//é//) ¢ 3 4= 303

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNMMANAGNG II?BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylirme Phone #




