2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 28,2005 08:00 AM

DOCUMENT # M99000000239 Secretary of State

1. Entily Name
EGAN PARTNERS, LLC

+ﬁ§:’|ling Address
1900 OLD DIXIE HiGHWAY
FORT PIERCE, FL. 34946

Principal Place of Business -

1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946

O A

2. Principal Place of Busines§™ 3. Mailing Address -
Buits, Apt. #, ete, = Suite, Apt, &, ele.
ot - e Apt. &, et 04182005  Chg-LLC CR2E083 (10/03)
City & State T B City & State i 4. FE) Number Apnlied For
_ 65-0874700 Not Applicable
Zi qunt g - - i ’
e Country i Country 5. Certifcate of Status Desie~ [1 $5-00 Addltions!
Fee Required
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registared Agent
i = - S - Name - '

CARNELL, RICHARD M JR.

1900 OLD DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34846

City

FL | Zip Code

8. The above named entify Submits this statement for e purbose of changing s registered office ar registered agent, ar bolh, in (he State of Florida, | am familiar with, and accept
the obligations of registered agent. -

Ri .
SIGNATURE Signeture, typed 6T BTINEG name of regisiered agare and i I apphicable. TIOTE. Reghiered Agenl signaturs required when relnstaling) DATE
- o B ) ) o i W WRE amn e T i
Filing Fes is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MP&NEING MEMBEHS/ MANAGERS 0. s ADDITIONS (CHANGES
e MGR T * 7 Delete TITLE Jchange £ Addition
NAME BERNARD EGAN & COMPANY NAME
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY STREET AODRESS
CIrY-ST-2P FORT PIERCE, FL 34946 CITY-5T7-2p
TILE o ' = T peleie TRE e I change [T Addition
NAME NAME HBG0003353042
14/28/05 5
STREET ADDRESS STREET ADDRESS 128 BD“BUDJE"’DEE 50.00
CITY-ST-2P CTY-ST-7P
wme " T3 Dotete” e - [dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
— — — o e {JChange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-87-21P GiTy-S1-2P
e B o T Delele mE Dl ohange  £J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP GITY-57-2F
— - — Tl oot e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Sy -si-2p

11. ] hereby certify thaf the informaifion SUpplied with this filing does not d_uaﬁfy for the exemplion stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am & managing member pr manager of the

tirmited liabflity cornpany or the recelver or frusteg empowerad 1o ex;
Bernard

this report as required by Chapter 508, Flarida Statutes.
ger

Richard M. Carnell, Jr.

427105  772-489~7275

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete

Xion.

Duydma Pione €

3 P
yiee—rrearacnt

Kl



