2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT . - Apr 24,2006 08:00 AN

DOCUMENT # L99000008065 Secretary of State
1. Entity Name
S/EASTGATE PHASEN, LLC §
Principal Place of Business . Mailing Address i
?Sgrsﬁﬁ“é‘éﬁém, FL 33301 ESSTS&%%%S{IM FL 33301
= |[[I{EI QLRI
01052006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Y RepleaFor
£5-0863055 Not Applicaste
7 5. Certificate of Status Desied [ ?esegg qa:’:f"”a'

6. Name and Address of Curront Hegistered Agent

JONES, PATRICIA ' o 'DO-—&O;I_ WRI} E

C/O STILES CORP

300 SE 2ND 8T
FORT LAUDERDALE, FL 33301 : ) lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office ar régistered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE

Srgnaturs, typad of prmied name of reglsterad agent and tie i applicable. {NOTE: Registered A-gmlé‘rgna(ure’required whan relnslating} DATE
* - = = T

[T

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

NILE MGRM

NAME STILES, TERRY W
STREET ADDRESS | 300 SE 2ND ST.
omv-S-ZP | FORT LAUDERDALE, FL 33301 LR0ONOS310%A

E T T RSB ATE RO o

IAME
STREET ADDAESS
CiY.57-2P

TOLE
NAME

g DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADRAESS
CiTy-§7-2F

TITLE

RAME

STREEY ADDRESS
CiTy-g7-ZiF

TITLE

NAME

STREET ADDRESS
CiTy-§T-IP

1. | hereby cerify that the information supplisd with this filing does not Gualify for the exemplions Sortained in Chapler 119, Flofida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1 execute this report as required by Chapler 808, Florida Statutes. _

SIGNATun{ﬁM Qg iz_{j  Tere, 0. Shles 1/3d o Y- 4371363

SIGNATURE AND TYPED OR pmrf‘zu NAME OF SIGNING MaNAGIHE MEMBER, OR AUTHORIZED REPRESENTATIVE bate Cavima Prione ¥

1 - — — - : —



