2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005607

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90274 031 ***143.75

1. Entity Name

EAGLE HOME MORTGAGE, LLC

Principal Place of Business

10510 NORTHEAST NORTHUP WAY STE 300
KIRKLAND, WA 98033

Mailing Address

10510 NORTHEAST NORTHUP WAY STE 300
KIRKLAND, WA 98033

(LB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-1319527 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?ese'gngfma'
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Streal Address (P.O. Box Numper is Not Acceptabte)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statamant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile If appicable.

{NOTE: Regisiarad Agen signature requrac wnen renstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make i:heck,bayable to
Florida Department of State

. R

ADDITIONS/ CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TMLE Clcrange [ Addition
NAME CARLSON, GARY E NAME

STREET ADDRESS | 10510 NORTHEAST NORTHUP WAY STE 300 STREET ADDRESS

CITY-ST-2IP KIRKLAND, WA 88033 CITY-ST-2iP

TLE MGR O pelete TILE D] change [ Addition
NAME CARLSON, SUSAN E NAME

STREET ADDRESS | 10510 NORTHEAST NORTHUP WAY STE 300 STREET ADDRESS

CITY-ST-21P KIRKLAND, WA 98033 CITY-ST-Z(P

TME MGR O Delete T Mgr Change [ Addition
NAME TIMMONS, JAMES T L. - NAME Timmons, James T.

STREET ADDAESS | 700 NORTHEAST 107TH AVENUE, 3RD FLOOR steet aooress | 700 NorthWEST 107th Avenue, 3rd Floor
CIFY-57-2F MIAMI, FL 33172 CTY-ST- 2P Miami, FL™ 33172

TITLE o O Delete MLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-ST-21P

TITLE ¥ Delete TmLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP GITY-$T-21P

TIME 7 petete TLE T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7P CITY-51-21P

11. | hereby certify lhe'n the information supplied with this filing does nel qualily for the exemptions contained in Chapter 119, Florida Statutas. | fuether certify that the information
indicated on this report is true and accurate and that my signaiure shalt have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

[ Jprff Getr

3/25/08

425-822-6733

SIGMATURE AND ‘NPEDBR PRINTED NAME G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dyt Phore #

Gary E. Carlson, Manager / President




