FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000021459 & o) 04-25-2005 90106 028 ****50.00

1. Entity Nama
SAVE MY EGGS, LLC

Principal Place of Business Mailing Address LUy ‘1 J b‘ h)
836 PRUDENTIAL DR, STE 902 836 PRUDENTIAL DR, STE 902
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 —

R AR A

03232005No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Apphied For
) 51-0478903 Not Applicable
5. Certificate of Status Desied [ gg-ggﬂ*j‘::;‘mﬂ'

6. Name and Address of Current Reglstered Agent

S8 WATER &7 STe 200 DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, typed or panted name of fegistered kgent and litle ! A>PHCADI. (NOTE: Ragistored Agant signature requinedt when rengiatng) DATE

ang Fee Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS -
TITLE MGR
RAME SAVE MY EGGS - WINSLOW, INC.

STREET ADDAESS | 836 PRUDENTIAL DRIVE, SUITE 902
CITY-5T-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME
STREET ADDRESS

on-s1-2e DO NOT WRITE

IN THIS SPACE

STREET ADORESS
civy-si-ap

TITLE

NAME

STREET ADURESS
CITY-ST1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall hava the samae legal effsct as if made undar gath; that | am a managing member or manager of the
limited liability company or the 7r or frustee empowerad 10 execute this report as required b£Chaplar 608, Florida Statutes.

(:]
KEVIN WINSLOW, M.D.
[\(7 PRESIDENT QF SAVE MY

SIGNATURE: / 4 /é AL EGGS-WINSLOW, INC. (904) 399-5620
sianatyhe and’ 1f:b of,ﬁ_m% NAME OF 6IGNING Momo MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone J
[




