2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000071228

1. Entity Name

MEGN PROPERTIES, LLC

(07-18-2005 90110 047 ****50.00

Principal Place of Business Mailing Adadress

209 WEST VERNE STREET 209 WEST VERNE STREET

SUITEB SUITEB

TAMPA, FL 33606 US TAMPA, FL 33606 US

T s LR IR O e

SAmE
Suita, Apt, #, etc. Suite, Apt. #, eic. 07092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied Far
AL -1L a1 Y Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §656'231$?:;"°"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

JASON ROGOZINSKI ESQ., ATTORNEY AT LAW

Namae

SAe§

209 WEST VERNE STREET

Siragt Address (P.O. Box Mumber is Not Acceptable}

SUITEB
TAMPA, FL 33606

City

FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad
the obligations of registered agant.

SIGNATURE N

office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of ragistered egent and titke if epplicanle.

{NOTE: Regrstered Agent signature required when reinstatng}

OATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ Detete MLE (O Change [ Agdition
NAME EBERT, MATTHEW NAME

STREET ADDAESS | 3211 W. OAKELLAR AVENUE STREET ADDRESS

Ciry-57-21P TAMPA, FL 33611 CITY-ST-TIP

TITLE MGRM O Delete TITLE [J Change [ Addition
NAME NORTHRUP, GEORGE NAME

STREET ADDRESS | 210 S. NEW JERSEY AVENUE, UNIT B STREET ADDAESS

CrTy-S1-2ip TAMPA, FL 33609 CITY-ST-2P

TITLE ] cetete THLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-8T-2P CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O Delets TIE [T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21°

11. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowgsed to exacute this report as required by Chapter 608, Florida Stalutes.

Mo

MATINE W

I

SIGNATURE:

EfoeT T 0 2w (Si3)Ses-om!

SIONATURE AND tvwfﬂ'm"ﬂﬁﬂmeMBEﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

—




