2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # L03000012409

04-05-2005 90008 037 ****50.00

1. Entity Name
EGRET'S LANDING, LLC

Principal Place of Businass

27 WINDSCR ISLE
LONGWOOD, FL 32779  US

Mailing Address

27 WINDSOR ISLE
LONGWOOQD, FL 32779  US

20026664

(G AV IR

+ 2, Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ita. Apt. #, etc.
Suits. Apt. #. etc Suite. Apt. #, etc 03282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0457900 Not Applicable
Zip Country ap Country 8, Cenificate of Status Desired O $5.00 Additional
) Fee Required

6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent

Name
HOUSMAN, GLENN D
27 WINDSOR ISLE
LONGWOOD, FL 32779

Street Addrass {P.O. Box Number is Nat Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant &nd litle il applicable.

(NOTE: Registered Agent signature requirsd whan remstating} DATE

Flling Fee is $50.00

a:% Flo

Due by May 1, 2005 S lHE Flarida Do
areT ok e

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE O change [ Addition
MAME HOUSMAN, GLENN D NAME
STREET ADDRESS | 27 WINDSOR ISLE STREET ADORESS
CIFY-ST-2IP LONGWOOD, FL 32779 CITy-ST-7P
TiE O Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detste TME O change [ Addition
NAME T -t Tt NAME o
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P cIry-s1-2°
TMLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-$1-2P CITY-ST-2P
TITLE {] Delte TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 legal effect as if made under catn; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 )?.Lfs’ oy Y4 YTy

Daytime Phone #

SIGNATURE; 3/ A

.
TUR ANDTWDHWNAIIEOF MEMBER, M

OR AUTHORIZED REPRESENTATIVE




