File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

g f
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ga R 26 AWM 1232
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .

P |
i 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE e
. Name ang Mailing Address

of Limited Liability Company DOCUMENT # M28000000795 _ i
EIG SHORES LANDING, LLC 1a. Principal Place of Business Address
C/P EIG OPERATING PARTNERSHIP, L.P. U} C/P EIG OPERATING PARTNERSHI
111 EAST WAYNE STREET, STE. 500 g?\ 111 EAST WAYNE STREET, STE.
FORT WAYNE IN 46802 (A FORT WAYNE IN 46802
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
: , 07/22/1998 DE
Suite, Apt. ¥, elc. Suite, Apl. #, efc. i FE N [:] et
Clty & State Clly & State 35- A0DIYAY [] not Appiicavie
. 5. Date of Last Reporl &. Cerlificate of Status Desired
Zip Country Zip Country
8 75 Additional Fee Regquired m
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Nol Acceplable)

PLANTATION FI, 33324

Suife, Apl. ¥ elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabitity company submils this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the membaers. | hereby accept the appoiniment
as registered agent, and accept the obiligalions.

SIGNATURE e ... DATE _
{Regslered Agert Accepting Appatimant  (NOTE Reg stered Agert signalyre required wher tenglahing)
10. Titie Managing Membaers/Managers . Busingss Street Address City. State and Zip Code
e
MGRM{ EIG OPERATING PARTNERS|111 EAST WAYNE STREET, SUI FORT WAYNE IN

gy

rTr1r1r1:?F%F:F%£lTFF?—:jfé'
S 07 2991 D205
(222 LTI I L 2 d Tl

11. I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3) {1}, Florida Statutes. Hurther certity that the inforration
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lruslee empuwered o execute lhls repoﬂ as required by Chapter 608, Florida Stalutes and that my name appears in Block 10, or on an

attachment with an address 5\(5 A0 LA By Soke mermie T
by B\G \?en Mnercu mdr\:?r* tx‘j‘
SIGNATURE: (it 4hq 199 29-tate- 4 704
SIGNA'IUHE AND TYPED OR rrm}[ I NAME OF SIGMIMG MANAG TG MESMBEF OF MARAGE Fi Daytave Prigne &

INHSEI0 R {12-98) “Todd M. 0o s LeeredardMyensas re e



