2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090733
Egg‘}f"NEageUITIES, LLC

Mailing Address
590 JERICHO TURNPIKE

Principal Place of Business

590 IERICHG TURNPIKE

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

(02-18-2005 90128 002 ****55.00

W W A T o W

SYOSSET, NY 11791 US SYOSSET, NY 11791 US A
s o v I
Suile, Apt. #, elc. Suite, Apt. #, etc. 02032005  Chg-LLC cﬁz ané (10/03)
City & State City & State 4. FEI Numher-—’ Applied For
3 - \1 2 Sq 3 0 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired “

Fee Required

6. Name and Address of Current Registered Agent

HARRIS, MARGARITA
14 BURRELL PLACE
PALM COAST, FL 32137

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, and accept
e )

» —

the obligations of registered agent.

SIGNATURE !;\5

Tighalure, typed or printad name of registered agent and titla if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida: Depariment of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [J Change  [J Addition
NAME MAHON, MALACHY T JR. NAME
STREET ABDRESS | 590 JERICHO TURNPIKE STREET ADDRESS
CITY-s1-28P SYQSSET, NY 11791 CITY-$T-2P
TILE 3 Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | T T T T e B Bl o E _ -
THLE 3 belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cy-sT-2P
TIFLE [ petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St. 2P CITY - ST- 2P
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-$1-2P
TRLE £ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further certify that the infarmation
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 a managing member or manager of the

limited liability company or the receiver or trustee empowered to e:

MacacHy T.

js report as required by Chapter 608, Florida Statutes.

MAvod JR .

SIGNATURE: ¥ o

__swematupfAND TYPED OR PRINTED NAME oasmrnmymmn.mz:wﬁa. yER‘OH_AU'[HOR_IZED REPRESENTATIVE

Date Daytima Phong #

2-12-0§ $16-49%-/boo



