2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014628

1. Entity Name

EGRET POINT I, L.L.C.

Principal Place of Business

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL 33173

Mailing Addrass

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL 33173

Fioee
06 FEB -3 =9 1: Q-

SEC

TALLAHA D 0 L

TR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
06-1639005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLER, CHARLES E Il -
Street Address (P.O. Box Number is Not Acceptabie)
7385 GALLOWAY ROAD ‘ ’ g
SUITE 200
MIAMI FL 33173
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TmE " IMGRM O Delete TE [JCtange [ Addition
NAME DESANTIS, DEAN NAME e e o ey e e g A= 2 K

STREET ADDRESS | 799 SANCTUARY DRIVE STREET ADDRESS CHAIOOETOZSZSES

ov-si-2F * |BOCA RATON FL 33431 CIFY-51- 21 02N3A6--01037--015  ##450. 00

TITLE VP 7 velete TIMLE [ Change  [3 Addition
HAME DESANTIS, LAURA NAME

STREET ADDRESS | 799 SANCTUUARY DRIVE STREET ADDRESS

CiTy-§1-1IP BOCA RATON FL 33431 CITY-$7-2IP

TINE O pelete TITLE flChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-83-21p CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21¢ CITY-§1-21P

TInE [ oelete TILE O Change  [JJ Acdition
KAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delate TIE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CIry-§1-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate ang that my signature shall 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 ihis report as required by Chapter 608, Florida Statutes.

la MY A&
SIGNATURE %/i /-58-06

De G his

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

2ot .
L2-C 770

Dayme Phone #




