FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNl;'meM ENT # L01000013803 03-17-2004 90277 025 ****50.00
ELEPHANTE & ASSOCIATES, L.L.C.
Principal Place of Business Maifing Address
2865 GLORIA COURT PO BCX 15436 : _
CLEARWATER, FL 33761 CLEARWATER, FL 33766-5436 *
2. Principal Place of Business 3. Mailing Address | ‘||[|I|| I“ Ilm ||Il‘ |Im mma
Suite, Apt. # etc. Suite, Apt. #, efc. 02152004 Chg-LLC CR2E0B3 (10/03)
City & Stete City & State 4. FEI Number Applied For
65-1150672 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a Eese-ggq L’ﬁf:ci’ﬁ""al
6. Name and Addrees of Current Regis'prad Agent 7. Name and Address of New Registered Agent
—T cowme T TEme - N - - -] Name- - _ o~ - .. e B
FREEBRON, ALISON K B a M i . :
360 MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
Cit-y FL | Zip 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 familiar with, and accept
the nbﬁgaﬁons of registered agem.

SlGNATUHE sl AR e a ‘- P ‘ ‘ o 3 .t -
Fre, o« Signatre, typed oe printed narme of registered agent and title 1f appﬁcab)e {NOTE: Regislered Agent signature requwed when reinstating) DATE

Filing Fee is $50.00
‘Due Hay 1, 2004

MANAGING MEMBEHSIMANAGEHS

9 ; ADDITIONS/CHANGES _ 7

TE g | MGR O Delete e MChange-' 3 Addition
NAME LECKWART, JOHN F NAME

STREET ADDRESS | 2865 GLORIA COURT - STREET ADDRESS o

avsrzp - : avsrae | Qlearwater L 3370 ! ‘

mLE MGR 0 ceee TIHE N Change [ Addition
NAME LECKWART, MARY M NAME

STREET ADDRESS | 2865 GLORIA COURT STREET ADDRESS

ONY-ST-IP  |HEARWATER FL-34608. CY-5T-2P Clcﬁm?r;{e-r‘-, L-33%(

e MGR ] [T Delete TTE ' [ change [ Addition
NAME L ECKWART, THOMAS M NAME
STREET ADDRESS | 5472 NORTH ROBERT SCOTT DRIVE STREET ADDRESS -
CTY-1-27 __ ) JAGKSONVILLE, FL _32207 . I 2 ———at €L
TTLE MGR 3 Delete TIE 0 ETange - lIIMdnmn
N WAIDE, CHARLES NANE -
STREET ADDRESS | 513 CUNNINGHAM HOLLOW WAY STREET ADDRESS P o
ony-stzr | JACKSONVILLE, FL 32259 CIY-ST-2p 1 X
e v [ petete i3 Ochaage [ Acdition
NAME L NAME . -
SIREET ADDRESS STREEF ADDRESS ‘ -
CITY-ST-2IP : o CITY-5T-21P '
L } o O pelee TIMLE O crange [ Addition
NAME N U T NAME .
STREET ADDRESS | |~ ’ STREET ADDRESS b

. CITY T-71P —~- Gl AT T T L ST e Bk Rt C[TY L R R o

T heleby certlfy ihat the mfermation supplled with this fi Ilng does not quahfy for the' exempuon stated in Section 1194 0?(3){|) Florida Stelutes. I further cemfy that the infe* manon .
indicated on this reporl is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that { am a managmg member of managet 5] the
timited ltabllny company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. * S

kY S > )

b .v“:.

7 S’/Q&V 749‘%

WYPED OFf PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Prone #

\J

'SIGNATUFIE




