2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2008 8:00 am

DOCUMENT # L05000073292
EganEhSRBCEPTS I, LLC

"%
ecretary of State

09-08-2008 90048 025 ***138.75

Mailing Address

8921 RAVENROCK CT
BOYNTON BEACH, FL 33437

Principal Place of Business

8921 RAVENROCK CT
BOYNTON BEACH, FL 33437

50010126

A A

2. Principal Place of Business - tNo P.O. Box # 3. Mailing Address
Bll YAHATD BOAD BIER STNE PIEP DENE. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
05292008  Chg-LLC CR2E083 {12/06)
B2 43D :
City & Staie City & State 4. FEI Number Applied For
Bora RATO , F POVMTONPEICH, FL 25-1921951 [ [NotApplicabie
Zip ' Country Zip "Country - . $5.00 additional
554 2| U S p( 33q 7 Q. UQ A 5. Cenificate of Status Desired . [} Fee Required -
M 7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name

PAUL E. GHOUGASIAN, P A.
2300 GLADES ROAD, SUITE 370-W

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

BOCA RATON, FLL 33431

City

FL | %o

8. The above named antity 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

the obligations of registered agent,

SIGNATURE

Signmure, typed of prnted name of registered agent and il i xpplicable.

{NOTE: Regislered Agsnil signaturs raquired whan reinstating)

DATE

FILE NOW!Nl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

. Make check payable to' .
' Florida Department of State,

e

“ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10,

TLE MGR [ Delete TMLE M@;Z ﬂ Change [ Addition
NAVE VIGIANO, GHRISTOPHER NANE VINGIAND, CHRISTOPHER..

STREET A0DRESS | 8921 RAVENROCK CT swerooiess |FARE STOME. FIEE DENE

emr-si-2p | BOYNTON BEACH, FL 33437 ot 2f | ReNITONBEACH £ 32474

ut: O Deee TIHLE ) [lchenge [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

C[?Y-ST-IIF CMY-ST-7iP

TLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTIY-ST;Z!F CITY-&7-2IP

TLE O delele 1MLE [T change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CmY-ST-7IP CIY-ST1-20P

TME 7 Delete TILE [ Change [ Adgiition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE (] Delete e {1 Change [ Addiifon
NAME MAME .

STREET ADDRESS STREET ADDRESS

ChY-ST-1p CIy-51-2IP

11. | hereby 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 $hat my signature ghall have the same
fimited liability company or tn:e receiver or trustee empowered 1o execute this report as

legal eflect as il made under oath; that ! arn 2 managing member of manager ol the

SIGNATURE:Q{TV ~

SIGNATUR] PED OR PRINTED NAME OF SIGNIIG MANAGING M|

R, MANAGERY OR AUTHORIZED REPRESENTATIVE

Daytime Prrone ¢

/Ingiun0 9)1/08




