2005 LIMITED LIABILITY COMPANY SEQ . SLEU
REINSTATEMENT . N .Y e STATE
- A """rh\- N

DOCUMENT # M04000001761 . CUATIONS
1. Entity Name 05 DEC -8 ﬂ |
EGA PROPERTIES, LLC H%ip
Principa! Place of Business Mailing Address
6507 BAYSHORE ROAD 6501 BAYSHORE ROAD
PALMETTO, FL 34221 PALMETTO, FL 34221
L R SRR NMASIIE I EREAVE

Suite, Apt. #, etc. Suite, Apt. #, stc. 11102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ggggq:;?e‘gﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ADAMSTEGAN . = — - s e
8501 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tila if applicabla. (NOTE: Regi Agent sig quired when DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 pelete TITLE "y - . . [ Change ) {7 Adaition
NAME ADAMS, EGAN NAME 127M05--01049--001 #4150, 00
STREET ADDRESS | 6501 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P PALMETTOQ, FL 34221 CITY-ST-21P
TITLE MGR O pelste TITLE [[I Change [ Addition
NAME ADAMS, GLORIA | NAME vy g ey L e
' Moo ITHETHTTh
$TREET ADDRESS | 6501 BAYSHORE ROAD STREET ADDRESS 1 ,ﬁﬁ&-ih—é[—_’ I'j‘i m.‘:{—_’ —jf E}_i e {éﬁ: 0.0
om-57-27P | PALMETTO, FL 34221 CITY-ST-2P e LI A==l i Latl, LU
TITLE 3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
121,51 557 R o B oomvestoe —_— -
TILE 7 Desete TITE CAN 3 N NS Yy o . [ change [ Additian
e s RESUNTESENT 2
zild T Iy
STREET ADDRESS STRFET ADDRESS Y - g“ ‘j“‘—E'U ¢ @ -
CITY-51- 2P CITY-ST-21P e e e
TITLE ] O peete TILE [ change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21P -4 CITY-ST-7IP
TITLE O velete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-8T-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitea liability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] PQ ﬁ‘é—.,,,__/ /J;a—ﬂo v~ 796396/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




