FILED
Jul 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

(07-30-2007 90028 013 ****50.00

DOCUMENT # L01000004244

1. Entity Name
ELKCAM CIRCLE LLC

bUUY3738

Principal Place of Business

365 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

Mailing Address

367 WEST MAIN STREET
NORTHBOROUGH, MA 01532

0O ST

2. Principal Place of Business - No-E.O. Box #, 3. Matling Address
Y Svo Goedor DRIVE
Suite, Apt. #, etc Suite, Apt. # elc 07112007 Chg-LLC CR2E083 (12/06)
City & Stgte F'L City & State 4. FEl Number Applied For
Matie 59-3706237 Nol Applicable
‘:2':4 ,Q z Country A ap Country 5. Certificate of Status Desired O gese.ggq\.;dr:dmonal

6. Name and Addresn of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEFFY, LOUIS W

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.O. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

Gity

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
re, typed o prirad nama of registersd agent and title i applicabéa, (NOTE: Registared Agent signature raquirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 01 Gelete TImLE gc:hanue [ Addition
NAME ANTARAMIAN, JACK NAME Ws
STREET ADDRESS | 365 FIFTH AVENUE SOUTH #201 sreer ks | Y SDO o Rpon DRIVE
oTY-sT-2P | NAPLES, FL 34102 CTY-5T-P NAPLES Fu 3oz
TILE [ pelete TITLE 7 [ Change ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TLE £ Delete TMnE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TILE O velete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-2P
TLE O belete VILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

11. | hereby certity that the informati
indicated on this report is true
limited liability company or th

suppfied with this

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd th;

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

ThL frheants  Tlitln @F35I 29y

Daytime Phone #




