2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000007851

1. Enlity Name
EGE PROPERTIES, .L.C.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business
4787 ASHTON RD.

Mailing Address
4727 ASHTON RD.

SARABOTA FL 34233 - SARASOTA FL 34233
&
Suite, Apt #, etc. Suite, Apt. # elc, 1st MOORE CR2E083 (10/04)
City & State City & Staté N 4. FEl Number ) Abplied For
e 65-1110695 Not Applicable
Zp Country Zie Country 5. Cerificate of Status Desired ~ []  92-00 Adaitional
o L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SANCHEZ, ALBERT A JR. -
1133 FOURTH ST., STE. 300 Street Addrass (P.O. Box Numbe‘r is Mot Acceptable)
SARASOTA FL 34236
City FL Zip Cdde

8. The above named entity submits this staieﬁ;énifor the

the ebligaticns of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - [y . - . B
Signature, typod of prﬂt_e_g nama o iagistered _agenr_a_ncf |Ea Kapplcsbls. . (NOTE. Ragmisied Agant signaturs required whan rawnslaung] CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005 ]
B — MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 7 petele e [ Change [ Addilion
NAME ERVIN, LISA G NAME .
STRECT ADDRESS (4227 ASHTON ROAD SIREET ADBRESS JUQD;DGUES‘BBDS
CUY-5T- 7P SARASOTA FL 34233 _ B CATY -5 P Dgx Ly ¢ ﬂE~8I]G48—DiE SQ. an )
1113 MGRM I palete _ %“ILE [ Change [ Addition
NAME ERVIN, STEVEN C NAVE
STREET ADDRESS | 4227 ASHTON ROAD h SIRE 7 ADDRESS
arv-sI-IF (SARASOTA FL 24233 - __ § aestze
e [ Delets TIILE [ chage [ Addition
NAME NAME
STRELT ADBRESS STREE1 ADDHESS
eiry-ST-2P _ ~ CITY-81. 2P o
HILE O palete TiLE [ Change [ Addition
NAME HAME
STREET ADORESS SVRE T ADDRESS
CITY- 81 2IF R ) oIy -S1-2p ]
fITLE [ Delete NNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-S1-2IP ) R LY 51-2P
e [ Delete NILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢Iry-St-2IP - Cly-§1-7P i

11. | hereby corlify that the informdfion supplie‘d with thjeJjli

indicated on this report is true dnd accprate and th
limited liability compary er the fceiverior 1)

SIGNATURE:

doek not ayallf for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certify that the information
gnatdre shell have the same legal effect as if mads Jnder gath, that | am & managing member or manager of the

exectte this report as required by Chapier 808, Flarida Statutes
45

£

SIGNATURE AND TYPED OR PRINTED NAME OF S

e

ler g4
r L P’ﬁ Fata . Daytms Phono 4

IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE~=—"




