FILED
2007 LIMITED LIABILITY COMPANY Feb 12. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

1. Entity Name 02-12-2007 90309 033 ****50.00
EGAN VENTURES, LLC.
Principat Place of Busingss Mailing Address
913 GLEN ABBEY CIRCLE 913 GLEN ABBEY CIRCLE
WINTER SPRINGS, L 32708 WINTER SPRINGS, FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 4, etc e, Apl. 4, etc 02072007  Chg-LLC CR2E08B3 (12/08)
City & State City & State 4. FEi Number Applied For
20-5070002 ot Applicable
Zip Country Zip Courtry - . $5.00 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name_
EGAN, WILLIAM M
913 GLEN ABBEY CIRCLE Street Address (P.O. Box Number is Not Acceptablea)
WINTER SPRINGS, FL 32708
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,
SIGNATURE .
Signature, typed or printed name of registered agent and titke if apptcabie (NCTE: Registerad Agent signetue reguirad when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
9, ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O etate TILE [ Change [ Addition
MAME EGAN, JANET F NAME
STREET ADDRESS { 913 GLEN ABBEY CIRCLE STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-57-2P
TTLE MGRM [ Delate TLE [Jchange 3 Addition
NAME EGAN , WILLIAM M NAME
STREET ADDRESS | 913 GLEN ABBEY CIRCLE STREET ADDRESS
tiry-sT-7p WINTER SPRINGS, FL 32708 CITY-55-21P
TME [ Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TATLE [ Deiete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2pP GTY-ST-2P
TME [ Delete ¥ITLE [T Change [ Addition
NAME | MAME
STHEET ADDRESS ’ . 'l STREET ADDRESS
CITY-5T-2F GITY- 5T-2P
11. | hereby cemg 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 that my signature shal) have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability comparty or the receiver or tristee empowered to execute this re; utred by Chapter 608, Florida Statutes.
SIGNATURE: (_L) ,,\Q,Q,L@M\ 2—/ /07 32 -33 2 -Gl
mmmmmmwwmmmm{f Daytarwes Phane 4




