2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 10, 2006 8:00 am

retary of State
DOCUMENT # L06000035811 ecreta 0
1. Entily Name Rlaan (03-28-2006 90013 Q08 ****50.00
EAGLE MORTGAGE INVESTMENTS, LLC
Principal Place of Business Mailing Addiess
;?E%FT. PICKENS RD. ;'.l’g?‘CRYSTAL DRIVE oy u U 4 70 6
e o T T
2 Principal Place of Busingss 3. Mafing Address B
Suite. Apl. #. atc. Suita, Apt. ¥, erc. 15t MOORE CR2E083 (10/05)
City & State City & Swate 4, FEI Number Appliad For
20-2L7374 4 Not Applicable
Zip Country Zip Country 5. Certiicae cf Stats Desred [ geﬁc.g?q gf:aiiional
6. Name and Addrese of Current Ragistered Agemt 7. Name and Add: of New Reglstered Agent
Name
?IZTO%I;.'}I.' ggﬁghgsﬂg AD Street Address (P.O. Box Nurnber 1s Not Accepiable)
#148
PENSACOLA BEACH FL 32561
. City FL I Zip Code

8. Tha anove namad antity submits this staterment tor the purpese of changing its registered office or registared agent, or both, in the State of Fryrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = WM/ - = 7% J—m@

nelure, I OF pErRad 1ame of ey Apent and { be 3 {NCTE. Regmiaren ADSNl RONMUE FEGLANad whieds Fantlaig)
‘ o P FLE NOWNFEE TS $80:00.5 7 1
| MaKs Checek Payable to.Florida Department of State.

N

et 2

8. MANAGING MEMBERS /MANAGERS

ADDIMIONS / CHANGES
TE MGR e L1 Ostew it DiChange [ Addition
HAME PITMAN, CHARLES H ot NAME
SIREET ADDRESS [1200 FT. PICKENS ROAD #14B8 STREET ADDRESS
Cry-5i-P |PENSACOLA BEACH FL 32561 Loy 510
e MGR - O Detme me O change  (J Addition
NAVE COOKE, CHRIS NAME
STREET ADDRESS 1200 CRYSTAL DRIVE #1614 STREET ADDAESS
Cry-S§1-0P ARLINGTON VA 22202 <imy-5T-2P
e 3 Detete TTLE O Change 7 Addition
s e . — wmwe | -

STREET ADORESS T FREaeess | o 0 T T T e - -
cIrv-sI-29 CTY-St-2p

T 01 Detets e O Crange L] Additon
HAME MAME
STREET ADDRESS STREET ADQARESS
EmY-ST-7P CITY.ST-2P
e O elete TmE [ Crange [ Adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cy-§t-2e CITY-57-7P
e I oetete TIE Ochange [T Addition
HAME RAME
STREE] ADORESS STREET ADORESS
omY-5T-1 oY-§i-2P

14. 1 hereby certily that the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | em a managing member o manager of the
fimited kability company or the 1eceiver or irustee empawered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: QWA/ M Cusrs Coore 2:27.06  703-585- 5999

MELBER, MANAGER, ON AUTHORIZED REFAEAENT A TTVE it Frone ¢




