FILED
2O I ANNUAL REPORT Y May 01, 2007 8:00 am

DOCUMENT # L02000001754 Secretary of State
ELMTWO, LLC 05-01-2007 90331 001 ****50.00
Principal Place of Business Maiting Address

P.O. BOX 622127 PO, BOX 622127 :
OVIEDO, FL 32762-2127 OVIEDO, FL 327622127 (.000 4/?/560

__ T
e e (1LY

3 (4 AT =BS5S Lin
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-LLC CR2E083 (12/06)
ty & State City & State 4. FEI Number Applied For
é J1enhd o Vi CDo . C — NOT APPLICABLE Rt Appiicable
'Cwntry Zip ~ Country ; $5.00 additional
5, Certificate of Status Desited 0O h
2&7(0 wsh _ [B3a76S Us A o Foe Rexuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CREEKMORE, JOHN A

365 AULIN AVE Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO, FL 32762-2127

City FL l Zip Code

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

SIGNATURE -
, typad or pravied name of regitensd ageot and idle § appliceble. {NCTE: Regutared Agent signature recuered when rewstat ng) DATE

Fllln Fee is $50.00 : " Make check payable to

Due May 1, 2007 - Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petete e ™o R Wowange [ Adoition
NANE CREEKMORE, JOHN A NAE CReCwwope TJonn A
STREET ADDRESS | P.O. BOX 622127 STREET ADDRESS .B‘IS_A' ( L-i n Aue /
cry-S7-2P OVIEDO, FL 327622127 cIy-sT1- 2P MNNVIO N =L IO P 6
e [J Detete TIME e v Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TIME [ petete TE [ crange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ) CITY-ST-2P .- _
e O pelete s CJcrenge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P
TIME {J peiete TE [ Crange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TTLE [ thange [ Addition
NAME HAME
STRFET ADDRESS . STREET ADDRESS
CY-§1-2P CITY-ST-2P
11. | hereby certify Ihalthe inlounalt

ion supplied with this filing does not quahfy fO( the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
rate and that my signatye shall #1e same legal effect as if made under oath: that | am a managing member or ranager of the
fimited liabilifpch pany or the receiver br trustee empowered X3 feport as required by Chapter 608, Florida Stalutes.

e 7 efeTIC e 4-30.09 ¥9)-35%Siol




