FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053423 Secretary of State

1. Entity Name 02-22-2005 90072 048 ****50.00

EGAN-HALVERSON NORTH BAY #1, LLC

Principal Place of Business Mailing Address

C/0 GARY HALVERSON, INC. (/0 GARY HALVERSON, INC.

130 GREEN HAVEN TRAIL 130 GREEN HAVEN TRAIL

OLDSMAR, FL. 34677 OLDSMAR, FL 34677

s RS A A L
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number kApplied For

. |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gggg‘ mmma;
-—— " §.-Name and Address of Current Registered Agont i - ~7. Name and Address of New Ragistarad Agent

Name

MARQUARDT, J. MATTHEW
625 COURT ST, STE 200 Street Address {P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE "
. Signatuee, typed or printed name of regisiered agent and titls ¥ applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Pee is $50.00 [~ o T Make check payable to-
Due by May 1, 2005 , Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS f CHANGES
TILE MGRM O Delete TME - . [ change [ Addition
NAME HALVERSON, GARY G NAME
STREET ADDRESS | 130 GREEN HAVEN TRAIL STREET ADDRESS
CIvy-St-29 CLDSMAR, FL 4677 CIY-ST1-2P
THLE MGRM 1 Delete TIMLE O Change [ Addition
NAME EGAN, DIANE N NAME
STREET ADDRESS | 130 GREEN HAVEN TRAIL STREET ADDRESS
CITY-ST-TiP OLDSMAR, FL 34677 CIry .- sT- 2P
wE T CT T T ODews me - T T 7 TS T [Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-ZIP
TITLE 1 Delete TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY.ST-ZP
TLE . - O oetete TITLE - . ) . [J Change  [7] Addition
STREETADDRESS [ | a . .- ..., STREET ADDRESS .
omv-st2p v, T, e CITY-ST-ZP : L
TME [ Delete TME . Cdchange  [J Addition
MME _"”_’“ _' o T B : NAME T . : ’ ) T
CATY-§T-ZIP CAY-ST-7P

11. | hereby certify that tha informati
indicated on this report is true
fimited liakility company or

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver o trustee e wered tg expgute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 02/ 40 g 127-632¢4%,

SIONATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEWMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #




