2007 LIMITED LIABILITY COMPANY

REINSTATEMENT o
DOGUMENT # L05000114456 = FILER
1, Entity Narnes ENTS c -
EGS INVESTMENTS, L.L.C. 20[}]
APR 30 AN
0: 43
i : i SECRETARY =
Principal Place of Business Mailing Address L R Y 0r -
11325 TORREY PINES DRIVE 11325 TORREY PINES DRIVE TAU—A HA SSEE .‘r'_ E gg}f- 5
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 oA
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|ﬂ|ﬂ ||] |||l| |I|ﬂ Ilm ||]l| ﬂll”lll] Im] I"II I[I‘l I1|II! I]l Illl
Sufle, Apt. #. etc. Suite, Apt. #, etc. 04262007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Numb‘ms 2 __? 90 Applied For
20 S 0 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired {1 lfeseggq Gdufd“‘““"'
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent

Name )
PYLE, TERENCE F ESQ. 7 5/ //5

07 DELL WEBB BLVD. WEST Street O. Bk N jseMot Acceptable)
‘éU7N CITY CENTER, FL 33573 WW &”m&;’ﬂﬂffé 41 .

* W Aico FL | 9335+

8. The above named en ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
j h cuils Y ..‘- g8
the obiigations ol sad i”""‘ .

AP fbeeilStlic Moam sz

SIGNATURE )
ghature, lyped or printed name of ragistered agent and kit it epplicable. (NOTE: Agent when
-
In accordance with s. 607.193(2)(b), F 5., the limited Make check payable to
FILE Nowt! FEE IS $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM O pelere MLE 6-£ ” 7] Change itio: |
NAME GOTTFRIED, DAN R NAME obenr €. E1s & \
STREET ADDRESS | 11325 TORREY PINES DRIVE seer wookess | el § Bell GrandE .
civ-s1-2¢ | RIVERVIEW, FL 33569 ovse | \VdeReco , Fr 335G
TmEe O pelete TTLE ﬁ&Am ClChange _BAdAddition
NAME NAME Tohn SELLELS .44
STREET ADDRESS STHEET NOOFESS | O LASTMONTE A -
cir-sr-ap oS | VgeRico, Fe SBSFY
TTLE O3 Detet TTLE Change [ Addition
NAME ’ NAME i (I ::‘533_:"[':]‘—‘;1!3 '
STREET ADDRESS STREET ADDRESS GIOa—-002 100 0
iy -gT-2P CITY-S1-2P
TME [J Delete TTLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
ciy-gT-2Ip cY-51-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS al T é, 077
CITY-ST-2P CITY-S1-2IP L ]
e 1 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-21P CiTY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapler 118, Florida Statutes. | huther certity that the information
indicated on this report is true apy accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or th eiyer ustee & red to execute this report as required by Chapter 608, Fiorida Staiutes.

SIGNATURE: § benir CENis Métm c/’[,;,{e? 313.33{;”{{2;0

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE




