2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # LO0000014574 Feb 03 2004 08:00 AM
1. Entty Hame ecretary of State
ELERQO, LLC.
Principat Place of Business Mailing Address
1100 6TH AVE., SCUTH, SUITE 228 SIKET & SOLIS, LLP
NAPLES FL 34102 1100 FIF TH AVENUE SOUTH, SUITE 301
NAPLES FL 34102-8418 -
Suite, ApL 4, ete. ) Suite, Apt. #, elc. - MOORE CR2E0S3 {11/03) —
Cily & Stale ) City & State . 4. FE! Numger N Apphed For
59-3684253 Not Applicable
Zip Gountry & Country 5. Certificate of Status Desired 0 gi.ggﬁ{d:;ﬁonai
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registersd Agent j

Name

SITTNER, PETER

ELERO LL.C. Streat Address (P.O. Box Number is Not Acceplable)

1100 6TH AVENUE SOUTH, SUITE 229
NAPLES FL 34102

ity FL ‘ Zip Code

B, Theo above named entity submils this statesmant for the pUPoSE Of Changing Its fegisterad ditce of fegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent

SIGNATURE _ _ _ ___ —
SAQRALLE, TYROT OF pHMEd nama o (eEISIenae 200 and n f appicanle {NOTE Regeisred Agem sgnanre remumed when renstaticg} DATE
FILE NOWIt! FEE IS $50.00 . .
Make Check Payable to Florida Depaitment of State
Bue By May 1, 2004 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
T MGR 7 Delete AFE £ Change 13 Addiion
NAME SITTNER, PETER HAME UONO0024313
STREET ADDRESS { 1 100 6TH AVE SOUTH ,SUITE 223 STREET ACDAESS DZ.“' BS&"D“%"SDS??_BES SD- E}{}
oY -ST-P NAPLES FL 34102 CITY-ST-ZIP
TRE £3 peiete HTLE [ shange [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CY-51-21P £0TY-5T- 2P
e ' ' 3 netete TRLE o Conmge [ Addition
NAME FARE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2% oY -ST- 20
™mE } Celete § e S T3 ohange L1 Addition
AME NAME
STREEY ADURESS SIRECT ADDRESS
CITY -T2 l CiTy-5T-2IF
TIEE ) £ Detete iz ' O Changs [} Addition |
NAME RAME :
STREET ADDRESS STREET ABDRESS
SHTY-ST- 1P Y -57-2F ;
TILE [ oelete THLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS - -
CITY- ST-2P § cov-st-zp

11, | hereby cerity that the information supplied with ihis filing does not qualify for the exemption stated o Section 118.07(3}h, Porida Statutes, ¢ further certify that the informa:ti-q;\_ '
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
Iirnites kabilly company or the receiver o frustee empowered 1o execute s report as required by Chapler §08, Florida Statutes. .

SIGNATURE: L Sirreen fEraw Jupdbot, L39-$3¢-F83F
pipiegepudeinmpy g —— ik Fr anTuATPEN REPRECENT ATIVE YA 4 Oavirne Pheng ¥




