2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032426

1. Entity Name
EGG INVESTMENTS, LLC

Principal Place of Business

3224 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

3224 FLAGLER AVE.
KEY WEST FL 33040

-

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90151 021 ****50.00

-:\ .‘ !
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
42-1567724 Not Applicable
Zp Covntry - - i - Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name
"SANTANA, GEORGE -
3224 FLAGLER AVE. Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
i T . (_:ity ] ~Zip'Code

R

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

the obligations of registered agent.

SIGNATURE
Sigrature, fyped of printed nama o regrstared agerd and Lte ¢ appicable {NOTE Ragrsiated Agent signatute requited whin reuvstaing) DATE
ST FLE Now FEE 1$:$50.00." <. .-
Make Check ‘Payable'to Florlda Department of State
LT . ‘Due By May.1, 2005 L
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/ CHANGES
HI1T MGRM 1 Delets TIILE M GLX [ Change [ Additien
> WATTERSON, EDGAR NANE WatgeseN, £ dGal
STREET ADDRESS | 3201 FLAGLER AVE. SREETAODRESS | o 37 £B 7 L AVe
ory-st-2P |KEY WEST FL 33040 CITY-51-2P Cud&e g ék‘,,u,ﬂg L a 330 j/ o
TiiLE MGRM O pelere TUILE [ Change  [] Addition
RAME SANTANA, GEORGE NAME
STREET ADDRESS | 3224 FLAGLER AVE. STREET ADDRESS
GTY-sT-2F  {KEY WEST FL 33040 eIrY. ST. 2P
TILE MGRM O oetete TILE n_f‘ Coino Ocnange (] Addition
NAME ABREL, GERALD NAME = — = T
STREET ADDRESS | 3224 FLAGLER AVE. STREET ADDRESS
cir-s-2r |KEY WEST FL 33040 T T Renstw | . - T T
TLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete e {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST- 2P
TIILE [ Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Siatutes

SIGNATUR

W(é‘aaffeﬂiﬁw‘

/ a—’)/;-toaf (205") pol- 7248

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAJER OR AUTHORIZED REPRESENTATIVE

Date

Dayhme Phona #




