2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # M98000001517 i SRR, Secretary of State

1. Entity Name

EASTGROUP PROPERTY SERV!CES OF FLORIDA, LLC

Principal Place of Business. T Maiiing Addsess
188 EAST CAPITOL STREET, SUITE 300 _ 188 EAST CAPITOL STREET, SUITE 300
IACKSON, MS 35201 JACKSON, MS 39201 ‘
I AR
02042005N0 Chyg-LLG CR2E033 {10/03)
DO NOT WRITE IN THIS SPACE T— AooiedFor
84-0907356 Not Applicable

O $5.00 additional

5, Cerlificate of Status Desired Fee Required

----- ERNE P T T e

6. Nams and Address of Gurrent Registerad Agent

G T CORPORATION SYSTEM B _——
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entily 5Lﬂ::m'ts this statement for The purposs of changmg its reglsiered oﬂ'ce or reglstered agent, ar both, In the State of Florida. | am familiar with, and accept
the obllgations of ragistared agant,

SIGNATURE

Signaiurs, typed 67 printed nama of regisiarkd agent are fills If applicable. ) NOTE. Registered Agert sighatura requlved when relnstating) T DATE
Filing Fes is sso 00 i o lhnnntag 1435
Due by May 1, 2005 04/729/05-~8001 7-0014 50.00
g, ___ MANAGING MEMBERS/MANAGERS _ T S
TIE MGR - o o
NAME HOSTER, DAVID H 1l

STREET ADDAESS | 188 EAST CARITOL STREET, SUITE 300
cy-s7-2P JACKSON, MS 39201

me MGR/ o T
HAME MCKEY, N. KEITH

STREET ADORESS | 188 E. CAPITOL ST., STE 300

GITY-5T-2IP JACKSON, MS 38201

TITLE
HAME

rstae DO NOT WRITE

e " I | . IN THIS SPACE

RAME
STREET ADDRESS
CITY-87-7ZIP

TIE

NAME

STREET ADORESS
CiTY-8T7-21P

pory - = IR et -l LT T
NAME

STREET ADDRESS
Ciry-57-1p

11. Lhereby certify that the Information su pplied “with Bis fi iling doas not qualify for the exe f:ilon stated in Section 119.07(3){(7), Florida Statutes. | further certify that the Infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effact as ¥ made under oalhy; that | am a managing member or manager of the
limmited lability company or the receiver or trustee empowered to execute this repont as required by Chagpter 608, Florida Statites.

SIGNATURE: /Wﬂ"(z}/ Ll Lerdh glo \Lm 4. QQ bs {ant- 33 gas—ssJ'

SICNATURE AND TYPED OR PRINTED NAME OF SJGMG MANAGING HEMEEH, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




