.-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000110520

1. Entity Name
EG DEVELOPMENT, LLC

FILED

Principal Place of Business

1800 PURDY AVE
1708
MIAMI BEACH, FL 33139

Mailing Address

1800 PURDY AVE
1708
MIAMI BEACH, FL 33139

07 FE323 my o o1,

Gornze :
. f:_ J}r‘-TE

SEE FLORIGA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212007 REIN-LLC CRZE101 {1/07)

City & State City & State 4. FEl Number Applied For
A0 -3FTL O, Not Applicable
o Country “p Country 5. Centiicate of Statss Desied ?i-ggquﬁdr;’dm"a'
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agant
Mame
MCKIBBIN, DAVID A _
2875 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM BEACH, FL 33480
City F L 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =3

Signature, yped or piinkag name of registered agent and tile f appiicable.

Cb‘i?_tb(“cﬁr_g QC}_\P\G\N‘-‘\\ e ‘ <o AN hY 2L H
e - e DATE

FILE NOWIII FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ delete TITLE ) Change ] Alidition
NAME PANARITES, GEORGE C HAME 1St t
STREET ADOFESS | 1800 PURDY AVE., SUITE 1708 SIRTET ADDRESS N30 A7 - (40— 00
CY-s1-7p MIAMI BEACH, FL 33139 CIY-§7-7IP o
TIME MGRM [ Delete TALE [ Change [ Addition
HAME HEIL, EDWARD SR. NAME
STREET ADDRESS | 8052 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER iISLAND, FL 33109 CITY-ST-73P
TITLE O velete e [ Change [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-7IP
1MLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7P
TIE [ pelete TLE [ Change [ Addition
xﬂ ADDRESS xnmm @E Q&t@ ﬂTEg} 7 m‘
NS TATERIENT
CITY-ST-2F CITY-51-2P vil Oé - 7]
o
THLE 7 Delete TME ] Change—{=J-#ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 79

11. | hereby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or trustee empawered to execute this report as reguired by Chapter 608, Florida Statites.

o1 G TIVEA SR =

SIGNATURE: 225mas S Qo Clia G ong S Rmmentins Sop0 a0

SIGNATURE AND TYPED M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytire Phone #




