FILED
2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am

ANNUAL REPORT Secretary of State

PgnE:NlaJm&AENT # L04000053423 01-10-2007 90058 010 ****50.00
EGAN-HALVERSON NORTH BAY #1, LLC
Principal Place of Business Malling Address
C/0 GARY HALVERSON /0 GARY HALVERSON
5068 PINNACLE DR, 5068 PINNACLE DR.
OLDSMAR, FL 34677 OLDSMAR, FI. 34677 :
e B KRR GG R ANEfN
G;“.’“,V & Haersnn (zapy & flaLceesos
22;“‘3' %";/‘:“: o e sulte. At’;'t;;:ﬂ Do D& Hponl 01052007 chgile CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q7 Pemasoas F/ - | S7 Pemeosgoes  FL - 22e0EsFOR 50551967 [Not Appicetie
Zip Country Zip Country - i $5.00 Aaditional
3370, ] —)7{11/////5 3370/ ?ﬁf//f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name

HALVERSON Y
M G .30() 36 Al De ,Ué H/{XZ'H' Streel Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 33677 S7  Prynszmng <L

3?70/ City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. PO ADDITIONS/CHANGES, -
T MGRM {1 Delete e //j' 7 67(}/?% G Q AAChange [T Addition
NAME HALVERSON, GARY G KavE e L\ DE #1004
STREET ADDRESS | 5068 PINNACLE DR, sweer aoovess | B0 Bedew P4 -
cry-sT-2p | OLDSMAR, FL 34677 orv-sar | ST Pf'"éﬂSgURG EL. 3 _3170/
Tme MGRM 7 Delste e G R W AR Crange [ Addition
NAME EGAN, DIANE N NAME /':. D/ ”A,f’ -
STREET ADORESS | 5068 PINNACLE DR. STREET ADDRESS ég@ V2 omerr PR NE &+ o0 ‘J-‘
ciy-st-2p OLDSMAR, FL 34677 CiTY-ST- 2P S Lt Bote, . S =370
me O oelete TLE 4 {7 Change (] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete TITLE [ Change  [T] Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TLE [ Delete TE [CIchange ] Addition
NAME NAME
STREEF ADORESS STREET ABDRESS
CITyY-st- 2 CITY-ST-2P
TIEE O peigte TIME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2p GITY-ST- 2P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and,sr-curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ef of trustee e 0 exacule this report as required by Chapter 608, Florida Statutes. 72 7 6 3 ?,

- -

SIGNATURE: j M@m Oy —0b— 07 £99/

TURE AND TYPED OR PRINTED JBME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




