2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED -

DOCUMENT # 102000011620 Jul 07, 2005 08:00 AM
1. Entity Name
Y Secretary of State
ELYSIUM PROPERTIES, LLC
Principal Place of Business Mailing Address
1220 NW 18TH AVE 1220 NW 18TH AVE )
e e mlmlﬂm’l Hm II”] "m "N] II]I, ”m "m lml m“ ",ll, m fm
2. Principal Piace of Business - 3. Malling Address =
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certificate of Siatus Desired O $5.{30 ﬁfdditiona]
o Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent _
Name
ARNQLD, LAUREL F -
1220 NW 18TH AVE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32609 )
City FL l Zip Code
8. The above named entity submits this statement for the purpose of thanging its registared office of registered agent, of both, in the State of Florida. | arn familiar with, and aécebt
the obligations of registered agent.
SIGNATURE = _.
Sgnature, lyked of printed nama of raglslal_ad ag_enl and title !abplmabls (NOTE Hegnsterad A@em s\gnan.sm requyad when mmstanrm DATE
U ALENOWIL FEEISSS000 |
Make Chack Payable to Florida Departme th Staie
Due By May’1 2005 LT
. VANAGING MEMBERG /MANAGERS . § 10, ~  ADDITIONS/CHANGES T
TLE MGR [ Detete TALE [ change [ Addition
NAME ARNOLD, LAUREL F NAME HDOND=T7 1208
SIREET ADDRESS | 1220 NW 18TH AVE STREET ADDRESS D?,«“U‘r‘.fUE—BEIDlU—E@B .0
CITY-31- 21 GAINESVILLE FL. 32608 o . TR civesteze o
TLE MGR O pelets HTLE [ change [ Addiion
NAME ARNOLD, JOHN P NAME
STACET ADDRESS 11220 NW 18TH AVE STREET ADDRESS
CITY- S1-27 GAINESVILLE FL 32609 - Ctry-s1-2p o e
{ITLE 1 Defete TiLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADNRESS
CITY-3T- 27 CITY-S1-2IP 7
THLE [ zetste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-S1-21P CITY-S3- 2P )
TIILE 1 Dejete TITLE [TF ¢hangs [ Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
Iy -S1- 2P CiTY-ST-21P o
IMLE [ pejete i3 [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY-S1- 21 o
. | hereby certily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the |nforman0n
indicated on this repert is true and accurate and that pry Signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver o fustee epfbpwergd fo execute report as required by Chapter 608, Florida Statutes. . - —

505 "
YFHORIZED AEPRESENTATIVE 4 Dty Daytima Phone §

T\'PED OR PHNTED MAME OF SIGNING MANAGING MEMBEH MANAGER, OR



