2006 LIMITED LIABILITY COMPANY \ ! FILED
ANNUAL REPORT ' " Apr 18,2006 08:00 AM

DOCUMENT # M98000001016 Secretary of State

1. Entily Name - o
DELAWARE EASTGROQUP PROPERTY SERVICES, LLC
Principat Place of Businoss _Mailing Addsess :
300 GNE JACKSON PLACE 300 ONE JACKSON PLACE
188 EAST CAFITOL ST 188 TAST CAPITOL ST ] :
T e AN
01242006Ne Chy-LLC CR2E083 {11/05)
DO N OT WR!TE IN TH [S S PAC E 4 FEINumber Appied For
' 6§4-0895996 hot Appiicable
5. Cenificate of Status Desired [ fg-g&?;:;“"“a'

€. Hamse and Address of Gurrent Registared Agant

C T CORPORATION SYSTEM . DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . R IN THIS SPACE

8. The above named enlity submils 1his staterment for 1he purpose of changing its registered office af registered agent, or both, In the State of Flarida. 1 aer famitiar with, and accept
the abligations of registored agent.

SIGNATURE

Signeture, DBt of Priniad Aaie O rogUatered sgent #ad AT | Sopizatio WGTE Reg Agon signature reatied whan reinsiabngh DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SPEED, LELAND R

SiagzT sovvess | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST ] _ boonopsierss
mw,sylm JACKSON, MS 38201 ) 0501 /05 "BDDI::E‘BB::‘ 50, L0
TME MGR . . . . . -
HARE HOSTER, DAVIDH T ’

STRETT ADDRESS | 300 ONE JACKSON PLACE, 188 EAST CARITOL ST

ciry-s1-np JACKSON, MS 39201

mLE MGR _

NAME MCKEY, . KEITH .

SIREET ADORESS | 300 ONE JACKSON PLACE, 188 EAST CAPITOL 8T

LIY-ST-2P JACKSON, MS- 39201 DO N OT WR]TE

URE

e IN THIS SPACE

STREET ADORESS

SITY-ST-2P

TIE

NAME

STREET ADURESS

LaTY-5T-21P

ane

NAME

SIRLET ADDAESS

CITY-ST-2°

11, { bosoby cestify that the information supplied with this liling daes not gualily for the exemptians contéined in Chapter 119, Flarida Statutes | further certify 1hal the Information
indicated on tils report [s itue and acSurate and that my signature shall have The same legal effect %5 i made under oath, 1hatl | am a managing member of manager of the
fraited llabilty company or the recaiver of frustes empowsared 10 suecuts this report as required by Chaptes 808, Flosida Statutes.

{ SIGNATURE: AMM A %&M{Z&[g&_@ﬂm_&@- A5 - Fss
HGRATURE AND TYPED DR FRINTED NAME OF SICHIRG AGING MEHMEER, CR AUTHORIED REPREFEITATIVE jm Dmtrs Frons B




