FILED
2004 LIMEERJA%%ELTJRQPMPANY Aug 26, 2004 8:00 am

Secretary of S
DOCUMENT # L00000008242 ry tate
1. Entity Name 08-26-2004 90061 017 ****50.00
ELLENBURG FAMILY L.L.C.
Principat Piace of Business Mailing Address
8 S FORT HARRISON AVE 8 S FORT HARRISON AVE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e Ve AR A O
Suita, Apt. #, etc. ‘ Suite, Apt. #, etc. 08162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbaer Applied For
36-4426175 Not Applicabte
ap Country Zp Country 5. Gertificate of Status Dasired O ?fe.ggq L“:::'e"‘zﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

REGISTERED CORPORATE AGENTS, INC.

8 S FORT HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I'CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
HAME ELLENBURG, GERALD D NAME
sTReer ADDRESS | 8 S FORT HARRISON AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 GITY-51-2IP
TALE {3 Deleie TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-ST- 219
TME [ ejete THLE Ul crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-57- 2% Criv-S1-2P
TITLE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 3 Delete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11, | hereby certify that the information sugfpiie this filing does not qualify for the exemption stated i ton 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and acturat§] ghd that my signature shall have the same la as if made undar oath; that | am a managing member or manager of tha
limited liatility company or the receivpr or thystea empowered to exgdcutp this repert virad by Chapter 608, Florida Statutes.
- c,/
-
SIGNATURE: ¥-19 -0

SIGNATURE AND TYPED OR PRINTEI IJAME OF SIGNING MNAGIN%?‘BE& MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Frione #

J




