2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |, - Apr 09, 2008 08:00 AT

DOCUMENT # L06000123147

1. Entity Name

EE%ELMAN, LOVE, GAVIN, WASILENKO & BROUGHAN,

Principal Place of Busingss Mailing Address

815 SOUTH MAIN STREET 815 SOUTH MAIN STREET
SUITE 300 SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

O

Secretary of State

01142008No Chg-LLC CR2EQ83 (12/07)
ok 4. FEl Mumber Applied For
B . 59-2875940 Not Applisable

| 5500 Additional

5. Certificate of St i
Certifi atus Desired Fee Required

6 Namo and Addross ol Currant Raglslared Agant

WESTBROOK, HELEN K
815 SOUTH MAIN STREET
SUITE 300
JACKSONVILLE, FL 32207

DO‘NOT‘WRITE
e-fI_N»THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslerad office or registered agant, or both in the State of Florida. 1 am famunar with, ang accep[
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol regisie:sd sQent ana litle it applicable {NOTE Regisierad Agant signature reéguied whan «ginslaing) DATE

2l

)
1 ‘I N a L SR ]
JA-[I0e 1:

LW | A

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[

9. MANAGING MEMBERS/MANAGERS
ILE MGRM
NAME GOBELMAN, ROBERT C

STREET ADDRESS | 1586 LANCASTER TERRACE UNIT 6A
CITY-ST-219 JACKSONVILLE, FL 32204

TITLE MGRM

NAME LOVE, MARY BLAND

STREET ADDRESS | 1596 LANCASTER TERRACE UNIT 6A
CITY-S1- 217 JACKSONVILLE, FL 32204

THLE MCRM

NAME GAVIN, KRISTY .J

SIREET ADDRESS | 3760 RUBIN ROAD
SiTY-SI-24p JACKSONVILLE, FL. 32257

HILE MGRM

NAME WASILENKO, RONALD S .
STREET ADDRESS | 527 BLUE GRASS CT.

CITY- ST-2IP ORANGE PARK, FL. 32073

TITLE MGRM

NAME BROUGHAN, CRYSTAL T

STREET ADDAESS | 9023 TIMBERLINE LAKE ROAD
CITY-ST-2Ip JACKSONVILLE, FL 32256

TITLE

KAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certily that the information supplied with 1his fiing doas not qualify tor the exemptions contained in Chapter 119, Florwda Stawles | further cermy thal the information
indigated on this repaort is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowared 1o executs this repon as requirea by Chapter 6§08, Florida Statutes,

SIGNATURE: <ArZig Hlo“r 900?3 0\0%\3%&%07

SIGNATURE ANDAHED OR pmrr?o’ W SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date * Daytina Prane #

N4




