2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # L06000035973

1. Entity Name
EG| DESIGN, LLC

Principal Place of Business

280 LAKE BRITTANY COURT
HEATHROW, FL 32746

Maiting Address

280 LAKE BRITTANY COURT
HEATHROW, FL 32746

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

01-29-2007 90143 003 ****55.00

A ECRERO

01222007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEINumber Applied For
~ (28484 = Not Applicable
Zip Country Zip Country - . $5.00 Aaditionat
5. Certificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GLASS, ELLEN |
280 LAKE BRITTANY COURT
HEATHROW, FL 32746

Street Agdress {P.O. Box Numnber is Not Acceptable)

City

FL ! 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 Stale of Florida. | am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE
Signature,

. typed or printed nama of registerea agent and fitke it applicable.

{NOTE: Regrstered Agent signature requirec when remstaimg) DATE

Filing Fee Is $50.00
Due by May 1, 2007

i

Make check payabie to

Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR [ Delete e MORNM( O change X Adaition
NAME GLASS, ELLEN | v JLURTE, DONARLD

STREET ADDRESS | 280 LAKE BRITTANY COURT sTREET ADDRESS |/ €257 JUN! PER w A—y

CITY-ST-21P HEATHROW, FL 32746 eny-ST-2P = SRR F/L 33-’7’78

TME [ pelete TILE 7 [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME ] Detete TFILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T-ZiP

TALE I Detete HLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-57-2P

TNE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-AP CIY-S1-21P

TITLE OJ pelete L OcChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CriY-ST-7IP

11. | hereby centity that the information supplied with this filing does not qualify for the exernptions contained in Chapier 118, Florida Statutes. 1 further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.,

fodlot  3$2.343.120

smnnugﬂgdg( QWL%/)Z’? Don Ll

D TYPED DR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | I~ oue Daytime Phone #




