" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # M01000002254

1. Entity Name
EAGLE GATE FINANCIAL SERVICES, LC

Secretary of State

Principal Place of Business Mailing Address
10653 5. RIVER FRONT PARKWAY #170 10653 S. RIVER FRONT PARKWAY #170
SOUTH JORDAN, UT 84095 SOUTH JORDAN, UT 84095
04102007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR AT For
87-0669225 Not Applicable

o $5.00 Aacitional
5. Certificate of Status Desired [} Foa Requirad

6. Name and Address of Current Registered Agent

FLORIDA COMPLIANCE SPECIALISTS, INC.,
2331 HANSEN PLACE DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, 1yped or printed nama of registers agent and Lile i applicable (NQTE: Ragisiarec Agent signatura required when rewistating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RCOBBINS, GREGORY

STREET ADDRESS | 673 W. 2460 NORTH
CITY-8T-2IP LEHI, UT 84043

e JODDDO7L 1940
STREET ADDRESS 14,/26/07-80023-002 50,00

CTY-S7-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP N SN \

11. | hereby certify that the information supplied with fhis filing ality for the edgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andfthat my sighature shgll have the same legal effect as if mada under oath; that ! am a managing member or manager of the

limitea ligbil Y Or er or trusteg empowerdd to exeqgute this rapert ag required by Chapter 608, Florida Statutes
SIGNATURE: \".;\ A Y4 ‘ 10 \D \
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING RIXRAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date | I Daytime Phone #

7




