2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # M98000001517 Secretary of State
1. Entity Nama
EASTGROUP PROPERTY SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address
188 EAST CAPITOL STREET, SUITE 300 188 EAST CAPITOL STREET, SUITE 300
JACKSON, MS 39201 JACKSON, MS 39201
oo . . L , . - 01282008 No Chg-LLC CR2E083 (12/07)
’ Do NOT' WR'TE IN TH lS S PACE 4. FEI Number Appled For
. . : . 64-0907356 Not Applicabie
. ‘ - Tt 5. Certificate of Status Desired | Eesa'ggq:j\i?:;“""al

6. Name and Address of Current Ragisiar;ad Ag;nt - - R
C T CORPORATION SYSTEM Coe T ' i -
1200 SOUTH PINE ISLAND ROAD a Do NOT WR|TE
PLANTATION, FL 33324 IN THI’S SPACE

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

SIGNATURE

Signature, typag or prnied name of regisierad agent and Uite f apphcable (NOTE: Registared Agen! sgnaiure recuited wnan reinsiaung) - _ DATE

: HATaseaa s

: : 41 A 0B R A

FILE NOW!l! FEE IS $138.75 ) O/ 400 -000e2-00H 13, 75
After May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS . '_:;‘»; e Tt N ;:}».s' "‘.v
e MGR CL -’I,=’ o - BRI - SR LI
NAME HOSTER, DAVID H I L

STREETADDRESS | 188 EAST CAPITOL STREET, SUITE 300
CITy-sT-21P JACKSON, M3 39201

TILE MGR/ . - A
NAME MCKEY, N. KEITH )
STREET ADDRESS | 188 E. CAPITOL ST., STE 300
CTY-ST-2IP JACKSON, MS 39201

TITLE
NAME

e s . DO:NOT.W'RITE.; '

NAME
STREET ADDRESS
CITY-87-2IP

. INTHISSPACE =

e TR
NAME -

STREET ADDRESS .
CrY-§1-29 N . e

WLE B B T e DN T
RAME , T T o

STREET ADDRESS ‘ i - .
CITY-ST-7IP ' A , Cot i .

N - LA

11. | hereby cerby that the information supplied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Kot A OB 0L ¥ ATSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




