2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # L01000007851 Feb 11, 2004 08:00 AM
1. Entity N
iy Teme Secretary of State
EGE PROPERTIES, L.LC.
Principal Place of Business Mailing Address
4727 ASHTON RD, 4727 ASHTON RD,
SARASOTA FL 34233 — - - -SARASOTA FL 34233
YRR IO
Suite, Apt # elc. Suite, Apt &, efc. MOORE CR2EDS83 {11/03)
City & State City & State T 4. FEI Number ] Apphed For -
€65-1110695 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired A gei g?q L‘:}f:&m"a'
6. Name and Address of Current istered Agent 7. Name and Addross of New Registered Agent B
Name
SANCHEZ, ALBERT A JR. - e

1133 FOURTH ST., STE. 300 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City ] V T FL Z!b(ij.ode ]

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

SIGNATURE _ . e . - e

Signature, typad or printed nzme ul_ra_gis(erec' agent and s f applicable. .. {NOTE Fegisiered Agent svgnarure raqwreci wihian rensiating) DaTE . -
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
 Due By May 1, 2004
9. MANAGING WEMBERS! MANAGERS D, ] ~ ADDITIONS/ CHANGES —
TME MGRM [T Delete TITeE TEirEi O Change DAddzﬂon
HAME ERVIN, LISA C e HOLTIO4B556
STREETAGORESS | 4227 ASHTON ROAD STREET ADORESS 02/11/04-80059-011 50.00
Grv-stzP |SARASOTA FL 34233 CIT-§T-2P .
TITLE MGRM O dejele TIILE [OcCnange T Additian
NAME ERVIN, STEVEN C HAME
STREET ADDRESS (4227 ASHTON ROAD STREET ADDRESS
CTY-ST-20 |SARASOTA FL 34233 L ... §ow-ste . e
TILE 3 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
UTY-5T-2F _ CiTY-§T-2P e
YITiE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY - ST-21P o
TILE O oelete TITLE [J Change  T_J Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ] 1 cmvest-ae o
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-St-2p . CiTY-S1-2pP

11. | hereby certily that the intormafion supphied wnth this fala g pot gualify for the exemgtion siated in Section 119, OT[S)U) Florida Statutes. | further certify that the informauon
indicated an this report is trugfand accurate and that mg 2 shall have the same legal effect as if made under gath, that | am a managing member or manager of the

hrmited liabitity company ar thyf receiver grirusies emg wi‘xecme this repgrt as re}q/.red bﬁha&: 608, Flori \ff @utes q({ _ ? 01 7 ...7/ q 6_
SIGNATURE: ﬁl , /(JUM MF’PN%IMG—MEMBE?L 3 le DLL ,

SIGNATURE AND TYPED OR PRINJED NAME cr‘Serm mnmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Dayime Prone ¥




