2008 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M04000001761 Feb 25, 2008 08:00 AM
1. Envty Name Secretary of State
EGA PROPERTIES, LLC
Frncipal Pace of Business Mailing Adcress
6501 BAYSHORE ROAD 6501 BAYSHORE ROAD
e e “ll’ll” m ||w m |I|Il ||m I|m ||I|| Ilm Hl” 'll‘l |H|’ ”llll H‘ ‘ll‘
2. Piincipat Placc of Business - No P.O Box # 3. Mailing Addreas
Sute, Apt, #, slo. Surte, Apt #, et 15t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEI Number Appleg For
42-1628159 Not Applicabio
i Country e Courry 5. Certificate of Status Desired O ?g.gg]jrd;;uonal
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, EGAN

6501 BAYSHORE ROAD Streat Address (P.O Box Number is Not Accepiable)

PALMETTC FL 34221

City FL Zip Code

8. The above named entity subrits tis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with. and aceept
the chrigations of registered agent

SIGNATURE

SIONAtID. yped o1 et N2 ¢ of reg stered agotl ond e d app DATE

i)

3 MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TIE MGR [ Detere [ thange (7 Acdition
HAKE ADAMS, EGAN NAME
STREET ADDRESS |6501 BAYSHORE ROAD STREET ADDRESS
CTY-ST-3¢ |[PALMETTO FL 34221 CIMY-ST-2:0 W 139 75
HIE MGR O pelele TILE [ change [ Acdition
NAME ADAMS, GLORIA | MAME
SIREET ADDRESS | 8501 BAYSHORE ROAD STREET AGDRESS
OY-ST-2F {PALMETTO FL 24221 CITY-81-2IP
HT [ Deipte HILE [ Change ] Addition
NAME KAME
STREET ADDAESS STREET ALDRESS
CITY-8T-2iP CITY-57-2P
TIE 7] Delete TiTLE O Change [ Addition
HAME HAME
SIREET ADORESS SIREET ADDRESS
GITy-8T-21P CITY-5i-2:p
TILE [ Delete TIME £ change ] Aadition
HAM NAME
STREET ADHESS STREET ADRESS
CITY-3T-2F CITY-31-2%
nHIE 7 Delete THE [ cChange [ Addition
HAIE KAME
STREET ADDIESS STREET &DDRESS
CITY- ST-2F CITY-57-2ip

11. | hereby certify lhat the nformation supplied witn this filing does not quality for the exemptions contained in Section 118, Flerida Statutes | turther cerlify that the infarmation
ingicated on this report is true and gccurate and that my signalture shall have the same legal eflect as it made under oath: that | am a managing member or manager of ihe
lirniled tatylity company or the receiver or vustee empowerad 1o excaule this report 2s required by Chapter 608, Florida Slatuies

SIGNATURE: ‘/// C—

$IGNATURE AND TV?}&/# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Late Cayl:vo Pt b




