FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M05000005607 3 04-26-2006 90146 040 ****55 00
1. Entity Name
EAGLE HOME MORTGAGE, LLC
Principal Placa of Businass Mailing Address
10510 NORTHEAST NORTHUP WAY STE 300 10510 NORTHEAST NORTHUP WAY STE 300
KIRKLAND, WA 98033 KIRKLAND, WA 98033
T S RO AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
91-1319527 Not Applicabla
Zip Country Zip Country . ! $5.00 Additional
5. Certificats of Status Desired X Fon Requirecll ona
— 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL i Zip Code

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

SIGNATURE

Signalure, typed or puntad nama of regsterad agent and title & applicable (NCTE Registerad Agent signature raguired whon rainstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
HILE MGR O Detete TINE Mgr [ change X Addition
NAME CARLSON, GARY E NAME James T. Timmons
STREETADDRESS | 10510 NORTHEAST NORTHUP WAY STE 300 STREET ADDRESS 700 Northwest 107th Avenue, 3rd Floor
ar-st-2r | KIRKLAND, WA 98033 oITY-ST- 2P Miami, F1. 33172
1MLE MGR [ Deteta TILE [ Change [ Addition
NAME CARLSON, SUSAN E NAME
STREET ADDRESS | 10510 NORTHEAST NORTHUP WAY STE 300 STREET ADDRESS
CITY-ST-2IP KIRKLAND, WA 98033 CITY-ST-ZIP
TITLE MGR O Delets TILE (O Change [ Addition
NAME KAMINSKY, NANCY A NAME
STREET ADDRESS | 700 NORTHWEST 107TH AVE 3RD Free=380 Floor STREET ADDRESS
CITY-57-2IP MIAMI, FL 33172 CITY-ST-21P
TITLE MGR 3 Delete TLE (O Change [ Addition
HAME MGCCAIN, DAVID 8 NAME
SIREET ADDRESS | 700 NORTHWEST 107 TH AVE 3RD FEE200 Floor STREET ADDAESS
LTy -SI- 2P MIAMI, FL 33172 CITY-ST-ZP
TITLE [T palete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if made undar oath; that | am a managing mempar ar manager of the
limited liakility company or the recaiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M Q/uém Gary E. Carlson, Manager March 27, 2006

SIGHATURE AN TYPED OR anrzu@m oF MANAGING , OR AUTHCRIZED REFRESENTATIVE Date Daytme Phone +




