Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sifg
ANNUAL REPORT 2%

FLORIDA DEPARTMENT QF STATE _ .
Katherine Harrls 1L ED
Secretary of State
DIVISION OF CORPORATIONS crsy ol [T G O

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee o

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) A veb
1. Name and Maling Address — DOCUMENT # M28000000740

of Limited Liabitity Company

1a. Principal Place of Business Address

EAGLE ONE INVESTMENTS, LLC

1509 E. WASHINGTON 1509 E. WASHINGTON
WASHINGTCON IA 52353-0886 WASHINGTON Ia 52353
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualitied | 3a. State of Formation
_ 07/06/1998 IA
Suite, AplL. #, etc. Suite, Apt. #, etc.
4, FE1 Number D Appliad For
- F———
Cily & State City & Stale 91-1894621 [ Mot appiicavle
75 Couriry 75 Towty 5. Date of Last Report 6. Certificate o* Status Dasired
58 75 Addbhtional Fee Reguied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Otiice
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 SO TN G B e et H
Siims, Apt ¥, el - R/2 33T -1
PIE I ) F S BEPLONE T T 1 25 B
City Zip Coda

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this slatement lor the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by athiimative vote of a majority of the members. | hereby accep: the appointment
as ragistered agent, and accept the obligations.

SIGNATURE R o DATE . S
(Registered Ager: Acceplng Apporvment;  (HOTE Regstered Agent signature reguined when renrsiating

10. Tite Managing Membars/Managers Business Street Address City, State and Zip Code

MGRM| SVOBODA, STEVE 504 W, WASHINGTON WASHINGTON IA

MGRM| PAULSON, DAVE 769 MUNICH DRIVE BISMARCK ND

1. Idahereby certity that tha infermation supplied with this filing does nol quality for the exemption stated in Secton 118.07(3) (i), Florida Statules. Hurther certify thal the information
indicated on this annual repart is true and accurate and that my signature shalt have the same lega! etfect as it made under oath; that | am a managing member cr manager of the
simiteiability company or the racgiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Stalutes; and that my name appears in Elock 10, or on an

attachment with an address.
SIGNATURE: " )éa,“ Lo ? DG /4(4_[(“) %/?? 70/ 225-S79Y
SIGNATURE AND T:PL DVOR FR PR O NARIE OF SiGMIMG MARATIRG Mt MEE R CHE MANAGE H [N Dyt Fhone ¥

IRIITCO 1A T I DDy



