2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # L03000053623 ecretary of State

1. Entity Name
04-17-2007 90254 034 ****55.00
EAGLE MORTGAGE FINANCIAL LLC.

Principal Place of Business Mailing Address

11201 N.W. 33 STREET 11201 N.W. 33 STREET

T o H“"l“ I‘! ||‘||”w ||‘“ m» II“I ||m I“Il Iml |H‘| H“”H"HH“H

2. Principat Placeo of inesg - No P.O. Box # 3. Mailing Aadress
[1g0f NeWe33n L5t
Suite, Apl. #, elc. Lk Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Staje City & State 4. FEI Number Applied For
Coral SPrives , FLo 83-0421683 ot Appicatie
Zi 1 dt!unlry' Zip Counlry § ) $5.00 Additional
3 % ﬂdyf B ['/L() {,[]’CL 5. Certificate of Slalus Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

T?ZA&CI\E%’\IP;;L&){}‘QEET Streot Address (P.O. Box Number is Net Acceplable)

CORAL SPRINGS FL 33065

-

. ) Cily FL Zip Code

8. The above named enlity submils this slalement for Ihe purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnalure, typed o prrted name of tegsieso agent ana ik i apnlcabile, (NOTE Regsicred Agent Siginture required wha reinslaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
I MGR [T eiete it [(J Change [ Addition
NAM PHILPART, FRANCES NAML
SIREET ADDRESS | 11201 N.W. 33 STREET SIREET ADDRESY
chy-sr-7p CORAL SPRING FL 33085 CITY ST1-2IP
TITLE. T pelete TNE [ change [ Addilion
NAME NAME
SIREF [ ADDRESS SIREET ADDRESS
Y- ST- 1P CIY-S1-21p
TME [ petete AITLE, [Jchange  [] Addition
NAME NAMY
STREE T ADDRESS STRILI ADDRESS
CITY SI-21P CIY 1.2
i J pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY SI-2IP Iy 7 7P
s [T Delete e O change £ Adattion
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
GITY-ST-21P CAIY-$i- 1P
TLE [ detste n [7] Change [ Aadition
NAME NAME
SIRELT ADDRESS SIRELT ADDRISS
CITY-SI-7IP Gy ST-21P

1. | heraby certify that the information supplied with this filing does not gualily for the axemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurale and that my signature shall have the same lagal effect as if made undor oalh; thal | am a managing momber or manager of iho
limited liability company or lhe recciver or trustee empowered to execule this reporl as required by Chapter 608, Ficrida Statutes.

ﬁ( ‘ //
SIGNATURE- /IM/,M/%/%M_ A ~o4--cf
SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANFING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daetr-w Prone &




