FILED
2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # M98000001517 05-12-2004 90006 008 ****50.00
. Entity Name
EASTGROUP PROPERTY SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address ~2yys g q 33
188 EAST CAPITOL STREET, SUITE 300 188 EAST CAPITOL STREET, SUITE 300
JACKSON, MS 39201 JACKSON, M5 39201 .
T S A AR AR AV
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
64-0907356 Not Appficable
ap Country " o Couiry 5. Cerlificate of Status Desired O gg.ggﬁ:ie:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T YT s T [~ Name e e o L - |-
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE -
Signatura, typsd or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oelete TITLE [ change ] Addition
NAME MOSTER, DAVID H 1l NAME
STREET ADDRESS | 188 EAST CAPITOL STREET, SUITE 300 STREET ADCRESS
CITY-8T-7P JACKSON, MS 39201 CITY-ST-ZIP
TME MGR/ O Delete TME [ Change [ Addition
NAME MCKEY, N. KEITH NAME
STREET ADDRESS | 188 E. CAPITOL ST., STE 300 STREET ADDRESS
CITY-ST-7IP JACKSON, MS 39201 CITY-ST-2IP
TILE O pelete TITLE [T change [ Aodition
B e e . I .
STREET ADDRESS STREET ADDRESS - - T e Ae—— -
CINy-5T-2IP CITY-ST-2IP
MLE O Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-§7-2IP
LE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
1ITLE O Delete TIME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-ZP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liabllity company or the recsiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: W Lo e A-21- 04 1o01-354-F55751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGING MEM| . MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytirng Phone




