2008 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT - Jan 24, 2008 08:00 Al

DOCUMENT # 104000053423 Secretary of State
EGAN-HALVERSON NORTH BAY #1, LLC
Principal Place of Business Malfing Address
C/0 GARY HALVERSON C/0 GARY HALVERSON
300 BEACH DR NE #1004 300 BEACH DR NE #1004
— T R E R EE TR A AT
. 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AopTed For
56-2551869 Not Applicable
5. Certificate of Status Desied [ ?gggq ﬁ""""'

6. Name and Address of Current Reglstersd Agent

ey R ' DO NOT WRITE
SAINT PETERSBURG, FL 33701 IN TH IS SPAC E

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

SIGNATURE

Signaturs, typed or printed name of regisiered sgent and bt i applicable. (NOTE: Replsterad Agant sigraturs reguirad whan isinetating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $338.78

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HALVERSON, GARY G

STREET ADDRESS | 300 BEACH DR NE #1004
CITY-ST-2IP SAINT PETERSBURG, FL 33701

e MGRM {G0000734520
e EGAN, DIANE N M2802-20013-013 133,75

STREET ADDRESS | 300 BEACH DR NE #1004
CITY-ST-2P SAINT PETERSBURG, FL. 33701

TMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-SY-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
Cmy-§t-2p

11, | hereby canlg that the information supplied with this filing does not quaity for the axemptions contained in Chapter 119, 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 oath; that | am @ managing member or managef of the

limited liabllity company or the recaeiver or trustee empoweZ:o:ﬂ:tiiapod as required by Chapter 608, Florlda Statutes.
. - g’
SIGNATURE: /O wo. [~5-6 (1,_% | Cal-Ba(
Dats Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING MANAGING MEMBER, ORL AUTHORKZED REPRESENTATIVE




