2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Mo4000001761°  *

1. Entity Name
EGA PROPERTIES, LLC . _

Principal Place ol Business Mailing Addross
6501 BAYSHORE ROAD 6501 BAYSHORE ROAD

FILED

Feb 05, 2007 08:00 AM |

Secretary of State

(U

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. alc, Suite, Apt #. olc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Appliad For
42-1628159 Not Applicabic
Zi i Couni .
P Country Zp ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
§. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
ADAMS, EGAN .
Siroot Address (P.O. Box Number is Not Acceptable
6501 BAYSHORE ROAD ‘ ’
PALMETTO FL 34221
Cily FL ‘ Zip Code
8. The above named entity submils this statemant for the purpese of changing ils registored office or rogisiered agent. or both. in the Stale of Flonida. | am familiar with, and accept
the obligations of regisiored agont
SIGNATURE .
Sgnalurg, tyned of priled name of regstered agent and Ll | apehicab e, {NOTE. Reistared Agent sgJnalure requred whan reinstatng) DATE
. FILE NOW!| FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGR O Delete mir ] Change [ Addition
AMY 3 STEa e
W | ADAMS, EGAN nask UOGO0NE21471
SINTTANSS | 6501 BAYSHORE ROAD STRILY ACCRTSS D2/12207-30018-009 50, 00
CITY-51-2IP PALMETTO FL 34221 CiIy-sI-2p - t s AL .
e MGR O Detate il (I Change ] Addilion
NAME ADAMS, GLORIA | NAME
STREETADDRTSS | 5501 BAYSHORE ROAD STRELTADDRESS
CITY-S1-Z1p PALMETTO FL 34221 CITY-51-2IP
T O belote TIILE [ change [ Addnion
NAMI® NAME
SIREET ADDRESS SIREFT ADDRAESS
eiry-si-2p CHY-51- 7P |
TIIE O deloe TITLE [T change [ Adddicn
NAME NAML
STREET ADDRE S5 L SIREET ADDRESS
CITY-S1-ZIP CITY-SF-7IP
RILE [ Delote TnEe [ change [ Aodition
NAME NAML
SIFECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Hiie [ petese NILE [ change [ Addition
NAML NAMD
STHEE] ADDRESS SIREET ADDRESS
GITY-ST-21P ' CITY-53-21P
11. I hereby cortly thal the information supplied wilh this filing does not gualify for the examplions contained in Section 119, Ficrida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mada undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustoe ampowerod to execule this report as requirod by Chapter 808, Florida Stalutes.
SIGNATURE ANDTFFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane 4




