[P,

2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

PSWCNUMENT # 102000014628 Feb 15, 2007 08:00 Al
. Entity Name
Secretary of State
EGRET POINT I, L.L.C. ry
Principal Placa cof Business Mailing Addross
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 ’ SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E0B3 (10/08)
Cily & State Cily & Slale 4. FEI Numbor Applied For
06'1 639005 Not Applicable
7 Country Ze Country 5, Certificale of Staws Dosired [ $5.00 Addtional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name

MULLER, CHARLES E I
7385 GALLOWAY ROAD
SUITE 200

MIAMI FL 33173

Streol Address (P.C Box Numbor is Nol Accoplable)

City FL Zip Cedoe

8. Tho above namad enlity si:bmits this statement lor the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligations of regislered agont.

SIGNATURE

Sgnasre. typed of pralad normg of ragrslered Agant and btk 1 appleable, {NOTE: Ragpstarad Agent sgnaiure recured whan romsianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
i MGRM [ polete I M change  [] Addition
NAME DESANTIS, DEAN NAME
SIREFT ADDRLSS | 798 SANCTUARY DRIVE SIREET ADD 53 UO0000E376544
CyY-$1- 219 BOCA RATON FL 33431 CIY-$1-2IP DE,-"EE.."E]?"BUDBB"‘DGE 25’] N UG
Hi VP O pelele nir I coange T Addition
NAME DESANTIS, LAURA NAME.
SIRTETADDRISS | 709 SANCTUARY DRIVE STREET ADDH 55
CI-ST2P ) BOCA RATON FL 33431 ciy-st-21P
It O poleie nir : O Change 7 Additan
NAME NAME
STRLET ADDRE S8 STRIET ADDRE 5%
CITY-31- 71 GIY-81-7IP
bt LT Delete I [] Change ] Addition
NAMI NAME
SIREF] ADDIN S8 SIREFTADDH 5%
CITY-8l- AP CITY-S1-7IP
Tne O peleie nie O cange [ Addition
NAML NAMI
SIRTT AU SS STHIETADDRESS
CITY-8i- AP CITY-sI- 2P
e O oelete me ] Change [ Adelion
NAME NAME
STRILT ADDRE S8 SIREETADDRLSS
CIrY-s1-71r CITY-ST-7IP

1%. | horoby certify that lhe information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on ihis roport is truo and accuralo and that my signature shall have tha same legal offoct as if made under oatn; thal | am a managing momber or manager of the
limited liabilily company or the roceiver or trusice empowered to oxocule this report as required by Chapter 808, Florida Statutes.

) Lawrn D23 A ¥ ¢ o4
sinature: (Ui (sl aincd Reprosctet® 1[glo7 _ (n-4770

SBIGNATURE AN‘E’T\"PEE{O!’I‘;’RIN] ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuimg Phong 4




