| FILED
2008 L ANNUAL REPORT. ' ', Jun 15,2006 8:00 am

DOCUMENT # L05000064992 Secretary of State
1. Entity Name
EGRET CROSSING, L.L.C. 05-08-2006 90039 042 ****50.00
Principal Place of Business Mailing Address 1.
2522 SE WILLOUGHBY BLVD 2522 SE WILLOUGHBY BLVD .
STUART, FL 34994 STUART, FL 34994 'j U U 1 U 4 Jo
e v RGO RO

Suile, Apl. ¥, eic. Suite. Apt, #, e, 01112006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

ROo—- DLOoT1H | Not Applicable
Zip Country zp Couniry 8. Certilicate of Status Desiea (] ?.S.g?qu?::m
8. Name and Address of i:uh-n! Rogistered Agent 7. Name and Addross of New Reglstered Agen!
Name
MUELLER, LAWRENCE D -
2522 SE WILLOUGHBY BLVD . Sireet Address (P.O. Box Number is Not Acceptabls)
STUART,FL. 34994 - Y e - - =
. Ty FL | Zip Code

8. The above named entity Submits this slatement for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
BOAIA. frDed Or BHitid AT 5f OISR 00N 30 T o RO B0 (NOTE: Regrimad Agerd SKMaka s Iecured whan ta neiiing} DATE

Filing Fee Is $50.00 L Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
fine MGR O petetz iTLe O Change [ Addition
NAME MUELLER, LAWRENCE D NAME
STREET ADORESS | 2522 SE WILLOUGHBY BLVD ) SIREET ADDRESS
CITY-SE- P STUART, FL 34994 CiTy-S1-2P
g MGR ‘ 0O Deles e [OcCnangs [ Addition
NAME WILLIS, BRENDA SIMPSON NAME
STREET ADDRESS { 2 VIA LUCINDA STREET ADORESS.
CiTY-ST-20P SEWALL'S POINT, FL 34996 CITY-51-2iP
TME MGR O] petee nne [ change ] Adciticn
RAME MOQORE, T. MICHAEL RAME :
STREET ADDRESS | 3021 JUPITER PARK CIRCLE, SUITE 101 STREET ADDAESS
CITY-$T-29 JUPITER, FL 33458 Cily-S1-20
TLE O pelate TITLE O thange [ Adatition
NAME NAME
STREET ADURESS STREET ADORESS
CIry-§1-2P CiIY-S1-2P
TNE [ Delets nne [ change [} Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-5T-2P CiTy-51-2P
TITLE [ Delete 11113 O change (3 Additipn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-ST-2P

11. | hereby certify ihat the information supplied with this liling does not quality Jor Ihe exemptions contained in Chapter 118, Florida Statutes. | lurthar certity Ihat the information
indicated on this report is true and accurale and thal my signaiure shail hava the same legal effect as if made undar oath, that | am a managmg member or manager of lhe
lirited liability company of the recaver or Irustee ampowsered to execude this report as required by Chapter 608, Florida Statutes.

/-25- 06 -5 S5

ONATI;RE Aﬁl’:ﬁhwﬂl"‘ﬂ) HAME OF R, OR REPREBENTATIVE Cals Daytima Prone &




