SRR |

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY _ Apr 30, 2004 08:00 AM

DOCUMENT # 1.01000001855 Secretary of State
1. Entity Nama
ELR, LL.C.
Principal Place of Business Mailing Addrass
RS e
G AR ET R
04262004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE R Fepsd e
020538586 Not Applicable
5. Certificate of Status Desired IB/ fg'ggﬂifﬂi”“a'
&, Name and Address of Current Registered Agent

Foo FRUMILLE RO DO NOT WRITE
SARASQTA, FL 34240 IN TH IS SPAC E

8. The abcve named entity submits this statement for the purpose of changing ds registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accent
the: abligations of registered agent.

SIGNATURE

Sigralurs, heptxd B pricted nene of regrstaved agent and Bie f spplicatls. (NOTE Rughaterad] Agent signalurss raaquired when cansiatiog) DATE

e

9. MANAGING MEMBERS/MANAGERS DO SIS~ 55L 0
TRE MGR
NAME CLAXTON, EVERETT R

STHEET ADDRESS | 7090 FRUITVILLE ROAD
ciry-s5T- 20 SARASOTA, FIL 34240

TITLE

NAME

STREEY ADDRESS
GITY-SI-2P

fE
NAME

ansiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2F

TILE

NAME,

STREEI ADDRESS
CiTy-§7-2P

L33

NAME

SINEEY ADDRESS
Gy -5T-2P

1. | hereby certify that the infcrmation supplied with this fifing coes not gualily for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | furthar certify mat the information
incicated on this report is true and acourate and that my signatura shall have the sams legal afiect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or trustee empowearad ta sxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HGNA AND TYFED OF PRINTED NAME OF Date Daytme Prone #




