FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

. .. ANNUAL REPORT (AR) ° 3 ecretary of State

1. Emity Name
EGA PROPERTIES, LLC
Principal Place of Business Mailing Agdress d l' U u q a 1 t
6501 BAYSHORE ROAD 6501 BAYSHORE ROAD
o S AL SRR BEN SRR At
2. Pnncipal Place of Busingss 3. Mailing Adoress
Suile. Apl. ¥, etc. Suite, Apl. ¥, etc. tst MOORE CR2E083 (10/05)
Ciy & State Cily & Stale 4. FEI Number Applied For
2.0 )4 g /cAP-PLIED FOR Not Anpicao
- - = +—
Zio Country Zip Country 5. Centitcate of Staws Dosied [ ?feg?qg:ﬂ;;m
8. Name and Address of Current Registsred Agem 7. Namae and Address of New Ragistered Agent
Nama
QSI%A!MBSAYE&?:SF{& ROAD Shreer Address (P.0. Box Number is Not Acceplabla)
PALMETTO FL 34221
City FL | Zip Code

8. The above named eniity submils inis statement lor the purpese of changing its registered office or ragistered agent, of bosh, in the State of Florida. | am lamiliar with, and accep!
tha otligations of registered agent.

SIGNATURE
Sapnaiod e, 1WEea 08 PHnted 1okt OF rgeaa'aoact agurd ekl bt apx8Cubhe {ROTE. Rugsinin Aot SaBithsy 1BOLHSA ™ eh) EENSLAr Qf CAVE
R .. - ... FILENOW!! FEE IS §50.00." .. , '
‘Make Check Payahle to Florida Depariment of State;
R . . DueByMay1,2006 < L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nne MGR (3 etere Tme L] Crange (] Addition
s ADAMS, EGAN —
STAECT ADDRESS 16501 BAYSHORE ROAD STRIET ADDRESS
LIe-51-2F PALMETTO FI. 34221 ory-Si-Bp
e MGR O oetere e O Change [ Additign
MANEE ADAMS, GLORIA | NAME
STREE] ADOALSS |6501 BAYSHORE ROAD SIREET ADOALSS
CY-53-IP  [PALMETTO EL 34221 CITY-ST- 2P
e O cotsta me S ctenge [ Adoilnon
HAML RAME
STREET ADORESS STREET ADDALSS
Cile-SI- 2P CITY-SF-Z8
TIRE 7 Delere TME [ change [ Acdilion
NAME MAME
SIRELT ADORESS STREET ADDRESS
cmy-51-np LIFY.S1-11P
nne 3 Detete ME Ol Change [ Addilion
HAME MAME
SIREET ADORESS STREET ADDRESS
CIvy-s1-2p CITY-ST-21P
e T Defers MLE D Change ] Acaition
HAME HAME
STREET ADDRESS STREET ADUALSS
Cily-51- 00 Qry-s1-pp

1. I hereby certity that the information supplied with this filing does nat quality tor the exemplions conlainad in Section 119, Florida Statutes. | turther certity that the infarmation
inchCated an Ihis repadt is true and accurate and thal my signature shall have the same legal elfect as i made unde: oath; that | am a managing mermbear o manage: ol the
firitea liability company or the receiver or [fuslee empawered 1o execute this report ag required by Chapier 608, Fiiida Siatules.

SIGNATURE; & e

TUAE AND TYPEDR PRINTED NAME OF IGNING MAMAGING MEMBIR, MANAGER, R AUTHORIZED REPRESENTATIVE Do Daywre Prang 3




