FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053732 Secretary of State
1. E?ggamePROPERTY LLC 03-27-2006 90049 022 ****50.00
FU LL ,LL.C.
Principal Place of Business Mailing Address
4067 WEST STATE ROAD 46 P.O.BOX 417
SANFORD, FL. 32117 S KISSIMMEE, FL 34747-1117 US
e ; A T D R R
2. Principal Place of Business :Lédaggmgx L“_‘HH‘_] T | i L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E0S3 (11/05)
City & State City & Stale 4. FEI Number Appliad For
L O:\LQJ WMoY 84 F¢ |  06-0092318 Not Applicable
Ip Coumtry 21_7 7 c“'ai_,j p{ 5. Certificate of Status Desired [ 22.00 Addeional
6. Name and Address of Currerd Registered Agent 7. Name end Address of New Registered Agent
Name
SALFI, DOMINICK J -
999 DOUGLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3333
ALTAMONTE SPRINGS, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida, | am tamifiar with, and accept
the obkigations of registerad agent.

SIGNATURE
Sagnature, fyped or printad namme of rgisaered AQEnE and e i appicabis. {NOTE: Reygistived Agant sigrersw macungc when reingtating) DATE
Feeo Is $50.00 Mzake check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 7 Detets THLE OcCange [ Addition
NAME FUTRELL, JEFF NAME
STREET ADDRESS | 198 STEEPLE CHASE CIRCLE STREET ADORESS
ory-51-2¢ | SANFORD, FL 32771 Y- ST- 2P
TME 1 Delete TME Dicrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP Iy -5T1-2IP
TME O oeiete me O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-P CY-$1-2P
YME 1 Delete TME CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-0P GiIy-S1-1P
me 7 Detete TIE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cony-S1-ar Gy -51-ar
TTLE [ pesste THLE [ cenge [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
ony-s1-ap CGiY-S1-81P

11. { horaby 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited hiability company or lhe receiver of trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

3[23/0 ¢, q01-3= »SXEj_

OR PRINTED NAME OF SIGNING MEMBER, OR AUT REFIREIENTATIVE Ducter Dierytime Phono &

SIGNATUSE.‘E:




