FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M98000001016 Secretary of State

1. Entity Name

DELAWARE EASTGROUP PROPERTY SERVICES, LLC

Principal Place of Business Mailing Address

300 ONE JACKSON PLACE 300 ONE JACKSON PLACE

188 EAST CAPITOL ST 188 EAST CAPITOL ST

e e I LA
01052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AopledFor
64-0899596 Not Applicable

5. Certificate of Status Desired O E‘S"gg“ﬁféﬁma'

6. Names and Address of Current Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State af Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed of pintad name of registered gent and Ltis it sppicsbie {NCTE: Ragisterad Agent signaiurs required when reinsisbng) DATE

]

Filing Feo Is $50.00 .
Due by May 1, 2007 !

3, MANAGING MEMBERS/MANAGERS

nnt MGR

NAME SPEED, LELAND R

STREETADDRESS | 300 ONE JACKSON PLACE, 188 EAST CAPITOL 8T

::E'ST'Z'P :AAGC: SON, MS 59201 HON00 746095
MR VDI 05/ 16/07-B056-010 50, 0
STREET ADDRESS | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST

CIry-S1-2IP JACKSON, MS 38201

TITLE MGR

NAME MCKEY, N. KEITH

STREET ADDRESS | 300 ONE JACKSON PLACE, 188 EAST CAPITOL 5T

CITY-ST-2IP JACKSON, MS 39201 DO NOT WRITE

TILE

e IN THIS SPACE
STREET ADDRESS

CIN-5T-21P

TimE

NAME

STREET ADDFESS

oTY-ST- 29

TmE

NAME -

STREEI ADDRESS o .
CIrY-§1-2P i

11. I hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the raceiver of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M et A/;/%ﬁ A0 ‘1‘/&4/&5’7 (0D} -3 L - 3555

¥ ra
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIM! ER, OR AUTHORIZED REPRESENTATIVE Onta Daylima Phone #

T




