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2004 LIMITED LIABILITY COMPANY
. | ANNUAL REPORT
DOCUMENT #

L01000008093
ELEPHANT INVESTMENTS, LLC

Mailing Address

7180 CHESEPEAKE CIRCLE
BOYNTON BEACH, FL 33436

Principal Plece of Businoss

7180 CHESEPEAKE CIRCLE
BOYNTON BEACH, FL 33436

ROBERTF

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90123 016 ****50.00

24063135

Ry

DAMON, CONRAD ESQ.

2. Prncipal Place of Buginess 3. Mailing Adoress
Sulte, Apt. #, tc. Sufe. Adt. ¥, &1 04282004 Chg-LLC ~ GR2EOB3(10/08)
Gy & Siete Gy & Siato 4. FEl Number Agpied For
; ‘ 59-8423626 Not Applicatle
Zip Courtry Fd <] Country : $5.00 adstional
. L 5. Cenflcate of Sgatus Desirod D Fee Requinad
6, Name and Addrees of Currant Reglatersd Agent 7. Kame and Addrens of Nsw Regletored Agent
Narmg

WARD, DAMON, TITTLE & POSNER, P.A,

Stree! Addrese (P.0, Box Mumbar i3 Nat Acceptabls)

4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH, FL 33407

City

FL J Zin Code

9. The abeve named entity submita this statement for
the obfigatiors of registered agent.

SIGNATURE

the purpose of changing 1S registered office or registarad ngent, or both, I the State of Fiorida. | am famiiiar with, and aseept

{NOTE: Rogixtwrac Agoni AigRaturo raciiiad when mingtotiag)

Elgnstite, tvpod i pvlljtoﬂ nont &f rogisterad AOem and o I oppicable.

Filing Fae Is $50.00
Due by May L 2004

__MANAGING MEMBERS/MANAGERS

s, 10. ADDITIONS/CHANGES
TE MGRM j [ peker TIME d Change 7] Addlfian
NAE. ANDERSON; SILVIA NANE
STREET ADDAESS | 7180 CHESAPEAKE CIRGLE STREEY ADDRESS
cmv-sT7P | BOYNTON BEAGH, FL 33436 G- 5T-2¢
me ) CJ Daicte TIE [ Chargs [ Addition
HNAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5t-21F CRY-ST-21P
e - 3 pojete e O Cangs [ Addiion
RANE = - e -

STREET ANDARSS STREET ADTAESS -
LTy gr.2P CiTy-ST-2F B

TmE 3 Dolete E Dl Change [ Addillon
MAME HAME '
STREET ADDRESS STREET ABDRESS
CITY-sr-2p CiTy-5T-2P
me 7 Doete e Donange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY.ET-2P City-5T-ap
E O Daee TmE O Crangs [ Addition
MAME NAME '

STREET ADDRESS STREET ADDRERS
CY.5T-219 Ciry-53-28

indlcatad on thig report fs 1rue and accuréle ard that my signature ahali
fimited llability compary or the

r or trumiae smpowered to éxecute this report ae required by

SIGNATURE:
SINATURR

1. | haraby cmlg that the information suppliad with this fiing does not qualify for the exemption statod In Seetion 119.07(3)(D), Farids States, | turther cerfity that the informetion
I have tng same lsgel sifact as if Made under oath; that | m o managing msmbor o managear of the
Cnapter 608, Fiorids Statutes.

PRINTED MAME OF gIGNING MANAGING MENBER, MANAGER, OR AUTHORTZEY) REPREBENTATIVE

9/&1/ &

Dirytima Phane #

[ .




