2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 11, 2004 8:00 am

DOCUMENT # L01000005504

1. Entity Name
E/G FAMILY ENTERPRISES, LLC

Secretary of State

04-26-2004 90058 038 ****50.00

Principal Place of Business Mailing Address 3 .
20 NORTHWEST HIGHWAY 20 NORTHWEST HIGHWAY
CARY IL 60013 CARY [L 60013 3400583
ili i
2. Principal Place of Business 3. Mailing Aadress h ' , i; |
h i I
Suile, Apt. #. etc. Suile, Apl. #, elc. MOORE CRZE0B3 (11/03)
City & State City & Stals 4. FE! Number Applied For
59-3716870 Nol Appiicable
Zp Couniry Zp Country 5. Corfficataof Status Desked [} 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7-_Name and MAidress of New Registered Agent
B - e —— = m— v .3 tm B S - |: Name L e L T — e — = s FEZuee e —m
GRAHAM, ADRIENNE K P yWrCr——
—— e -y - -= — A PO.
9811'SAN S ABASTIAN WAY Street Address (P.O. Box Number is Not'Acceptable)
) PORT RICHEY FL 34668
City FL , Zip Code
'8, The abave named entity submits this statement for the purpese of changing its registered office of registered agenl, or both, in tha Stare of Florida. | am tamiliar with, and accept
the obligations of registered apent,
SIGNATURE
X 5 W, WYPR of Crinis npme of rags BUERD whit) eeaAtng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGR £ 7~ O Detete [2Changs ] Addition
NAME EAERT, BEVERLY
STREET ADDRESS | 20 NW HWY STREET ADDRESS
omv-st-ap - |CARY IL 80013 CilY-5T.2IP
TME MGRM O peler e {0 Cunge ] Addition:
NAME GRAHAM, ADRIENNE NAME
STREET ADDRESS | 9811 SAN SEBASTIAN STREET ADDRESS
iy ST-28 PORT RICHEY FL 34668 Grry-S1-2P
TnE 7 petets e CIChange [ Addition
SRR - TR S = | am e S o el e e e - S NAME s 2 L i et i T o T T B e Y T e A L s
STREET ADDRESS STREET ADORESS
ST 2P Lv-sree
Tme O Deien WILE Ol crage [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-53-21p Cry-sr-ar _
mE [ Detete 1313 Fcrange [ Addiion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CTY-ST1-2P
THE B3 Oelets LE Ol chage [ Aedition
HAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- oip cIY-S1-21P
13. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this repart is trug and accurate and that my signature shali have the same iegal eftect as if made under calh; thal | am a managing mémber or manager of the
limited liability cornpany or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.
B s/ E— (= =V et _ ~-F 700
SIGNATURE Zi-e/\f EVE R EL '-%/ Ty7-637
SIGRA upwmonmr/riﬁﬁwsmmmm,mn,mwmnﬁsmmmm Dase | Coynmarhme #




