2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- .
DOCUMENT # LO1000001701 Feb 01, 2006 08:00 AN
1, ';'.ntr'ky Name
r f

E6G, LLC. Secretary of State
Principal Place of Business . Maiting Addrass
3211 8. OCEAN BLVD., UNIT 304 3211 8. OCEAN BLVD., UNIT 304
e e Illl”l“ |H||‘|H‘|H ||W||H“|m II“. Ilm nl“ llll! “lll llIIlHH ‘lll
2. Pnncipal Place of Busingss R 3. Mailing Address

Suite, Apt, #, efc. Sute, Apt. #, eic. . 15t MGORE CR2E083 (10/05)

City & State City & State 4. FE{ Number Appiled For

NO-T APPLICABLE lr—d;im Appiicat
ap Country Zp Country 5. Certficate of Status Desired O gfe'gg; *g:jgnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

MName

ggﬁ‘f’g@(l}%%ﬁl%&g UNIT 304 Sireet Acidress (PO, Box Numier is Not Accepiatte) B
HIGHLAND BEACH FL 33487

City _FI: T’z’:a;? Code

8. The above narmed entily submits this statement tor the purpose of changing its fegrstered office or registered agent, or both, in the State of Florida. | am familiar with, and ac.-_'.f'{x
the obitgations of registered agent

SIGMATURE
SigRatuze, ypsd of rrited name of regrsteied agent and tifle § appkeatie (NGIE Heq;slmea Agent saqnm\.we 1equized when emslalmg} CATE
) FILE NOWEH FEE iS $50 00 . il :}iﬂ} "
Make Check Payable to Florida Department of State i 1 ey 414268 N
Duc By May 1,2006 . . A0B-80030-022 5. on
g, MANAGING MEMBERS/MANAGERS 10. '  ADDITIONS/CHANGES
TINE MGR T elete THLE [ Change  [JAu
HAME GRAYSON, ELLIOTT 8 NAME
STREET ABDRESS 13211 S. QCEAN BLVD., UNIT 304 SIRLET ADDAESS
CivY -ST-21¢ HIGHLAND BEACH FL 33487 CiTY-51-7iP
TILE 7 Delete TIE Tl change  [Jaw
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-I7 oY-51- AP
TILE 3 Detete ’ L [ Change A
NAKE HAME
STREET ADDRESS ) ' ' STREET ADDRESS
Y -$T- 1P CITY-ST-2P
Tt O oeite e . O] Change [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-21P CITY-S1-2P
e {3 eivse it Oonmge  [Jad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-§1-21p
WiLE [ Delete e Oomange  [Jader
HAME NAME
STREET ADDRESS STREET ADURESS - -
GITY-ST-2P CIY-S51-2P

. | hereby cerlify that the information supphed with thie filing does not quallfy for the exemptions contamned in Section 119 Fionda Statutes | Further cerz:Es; that the dWGirai
indicated on this report is true and gocurate and thal my signature shall have the same legal effact as « made under cath; that | am a managing member or manager of th
frited liabily company or the receiver or frusiee empowered 1o execule this report as required by Chapier 608, Florida Statdes.

FLLeTT S GRAy SN
SIGNATURE: W ,{ M _ 3006 spf 373 ey

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING muA G MEMBEH, MANAGER, OR AUTHORIZED AEPRESTHTATIVE T Dt Daylrme Prore ¥




