-y g

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ ~ . Jan 27,2006 08:00 AM

DOCUMENT # L99000005331 o Secretary of State

E!@ggﬁmme, LLC .

Principa! Place of Business Mailing Addréss

105 SOUTH NARCISSUS AVENUE 105 SQUTH NARCISSUS AVENUE

SUITE 408 SUITE 408

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
0

(1062006No Chg-LLC CR2E083 (11/085)
DO NOT WRITE IN THIS SPACE T T
65-0844943 Not Applicanle
___| 8. Certificate of Status Desired [ ?g'ggqgfﬁﬁmai

8. Name ant Address of Current Registered Agent

SANGER, WILLIAM A
105 SOUTH NARCISSUS AVENUE Do NOT WR ’T

WEST PALM BEAGH, FL 33401 IN THIS SPACE

8. Trhe above named entily submits this stetement for the purposs of changing its registered offica or registered agent, or bath, in the State of Florida. | am familier with, and accept
the obsligations of registered agent.

SIGNATURE

Signaturs, fyped o printed name of registoced agant and tlle iFappicable. {NGTE Registered Agent signaturé raguires when finstating} DATE - -
Filing Fes s $50.00 o nnonn4n41 7
Due by May 1, 2006 0208, /06-B0036-007 50,00
9. MANAGING MEMBERS/MANAGERS . | ]
TITLE MGR
NAME SANGER, WILLIAM A

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE SUITE 408
CiTY-57-2IP WEST PALM BEACH, FL 33401

TITLE MGR

HAME HARVEY, DON

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE SUITE 408
Ly -8T-2iP WEST PALM BEACH, FL 33401

TILE
NAME

iy ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TTLE
NAME
STREET ADDRESS
Cy-ST-ZP |

TTLE

NAME

STREET ADDRESS
CIY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sare legal effect as if made undar oath: that | am a managing member or manager of the
limited llability company or tha receiver or trustes empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE@‘A% | ’/yfﬁ/m (5;4{'? 455 500

SIGNATURE AND TYPED OR Pﬂlﬂ:& HAME OF SIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE 7 De i Flone #




