FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-15-2008 90097 005 ***143.75
DOCUMENT # 102000001754
1. Entity Name
ELM TWO, LLC
“3}rv 9
Principal Place of Business Mailing Address v u &.&_722
365 AULIN AVE 365 AULIN AVE
OVIEDO, FL 32765 OVIEDOD, FL 32765
P Vg L T
Suite, Apt. #, etc. Suite, Apt, #, atc. 04112008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4 rFErNumber O2— 05bSA8BK Applied Far
NOTARRHGABLE Nel Applicable
Zip Country Zip Country - ) $5.00 Additional
- L i 5. Certificate of Stalus Desired ﬂ Pon Requiret; lend
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CREEKMORE, JOHN A Ll \(?C')VB\UO e, John A ;
365 AULIN AVE - traet ress . Box Number is Not Acceptable
OVIEDO, FL 3276242487 -, ° RS  Aulin Ave .
Cit - ip Cod
"oyiedo FL | 4505,

[NOTE: Registered Agent signalure required when renstatmah DATE
/ ILE NOWI! FEE IS $138.75 Make check payable to
er May 1, 2008 Fee will be $538.75 Florida Department of State
K
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Delete TIME [ crange [ Addltion
NAME CREEKMORE, JOHN A NAME
STREET ADDRESS | 365 AULIN AVE STREET ADDRESS
Ciry-§1-21p OVIEDO. FL 32765 CIrY-§7-2P
1IiLE [ Delete THiLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§T-71P
TIILE O belete TITLE _ [J Change (] Addition
NAME NAME ) e
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ‘ [ petele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-§1- 2P CITY-57-2IP
TITiE 3 Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIiY-5T-2F CITY-51-2IP
T1E [T peteie TLE [J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liabitity company or the receiver or trusteg empowered to exscute this reporl as required by Chapter 608, Fiorida Statulas.

John Creekmore, q(lmle\loﬁ Up)-359-S 1o

RE AnO#YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuame Phone #

SIGNAT




