FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000076224

1. Entity Name

EGRET PROPERTIES Il LLC

02-27-2008 90077 049 ***138.75

Princigal Place of Business Mailing Address B U u 1 u 3 7 J

300 S.E. 2ND STREET 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S TS5 W RO
Suite, Apt. #, stc. Suite, Apt. #, sic. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
. : -0 2 9 q 3 g é Not Applicable
Zip Couniry Zp - Country 5. Certificate of Status Desired O Ei.ggq l‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
JONES, PATRICIA A Robert Esposito
300 S.E. 2ND STREET Strget Address (P.O, Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301 Stiles Corporation
300 SE 2nd Street
City Zip Cod
Fort Lauderdale FL I Ip333?01

8. The apove named entily submits this statement f?urpose changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared age
SIGNATURE %/ Robert Esposito }/3’) /Og
Signature, Typad of printad namé of ragistaced agdﬁnnd title if applicable. {NOTE: Ragi Agent sign required when rel 9 DATE
FILE NOWIl! FEE IS $138.75 B Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
. o .- . >
MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MGRM {0 oetete TITLE [J Changs [ Addition
EGRET INVESTMENTS LIMITED PARTNERSHIP NAME
STREET ADDRESS | 300 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL. 33301 CITY-§T-2IF
] oetete TITLE [JChange [ Addition
NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T-21P
{J Detete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ Delete s [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2IP CiTy-ST. 2P
[ etete E [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZF
73 pelete TITLE Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§3-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
limited ||ablim,r company or th iver or trusteg empowaled to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: J Wf> Terry W. Stiles January 31, 2008 954-627-9300

SIGHATURE AND TYPED OR PRINJED NAME OF STOHING uAnAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daviima Phona 4




