2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M99000000239 -

1. Entity Name

EGAN PARTNERS, LLC

FILED

2007MAY 10 PMII: 37

Principal Place of Business Mailing Address

1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946

1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946

StChi TARY OF §TaTS
TALL AHASCEEO LJJRTD/\

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

WG

04262007 Chg-LLC CRZEQB3 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0874700 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

CARNELL, RICHARD M JR.
1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34646

Streat Address {P.Q. Box Number is Not Accapiable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the Stata of Florida. | am familiar with, and accdpt

the obligations of registered agent.

A

34946

SIGNATURE
Signature. ryped or printed name of registersd agent and titla if applicable {NQTE: Registered Agent signature reguired when reinsialing) DATE l
- v
Filing Foe Is $50.00 Make check payabla to t
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IITLE MGR O pelete TITLE MGR [1Change X Addition
NAME BERNARD EGAN & COMPANY NAME Clover Partners, LLP
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY SRETANORESS | 1900 01d Dixie Highway, Ft. Pierce, FL
CITY-ST-2IP FORT PIERCE, FL 34946 CITY-S1-2IP
TTE [ Delete TILE %GR [ Change %] Addition
NAME NAME gan Family Irrevocable Trust
STREET ADDRESS swesTanofess | 1900 01d Dixie Highway
CHY-ST-2IP CITY-ST-2IP Ft Pierce FL 34946
TILE ] Detete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.ST-zip CITY-S51-2IP 04/M/M 403% 0.9) ﬁ M
TILE [ pelete TTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- S1-2IP
TITLE O oetete TITLE [J<hange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-2IP
TITLE O petete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
11, thereby certify that the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ furiher certify that the information

indicated on this repart is true and accurate and that my signature shatt have tha same legal effect as if made under oath; that | am a managing membser or manager of the
b

BO¥R ARy ¥

SIGNATUR

g%%port as required by Chapter 608, Florida Statutes.

Richard M, Carnell, Jr. 5-1-07 772 489-72

75

SIGN‘TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dae Dayume Pnene #

Oy Vieca 'Dvnc{ dent

T -



