2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM
Secretary of State

DOCUMENT # L02000021281

1. Entity Name

ELGEE INVESTMENTS, LLC

Principal Place of Business Mailing Acidress
310 5. FEDERAL HGHWAY 310 S. FEDERAL HGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, F 33435
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Applied For
Not Applicabie

5. Cartilicate of Status Desired
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0 $5.00 Additionat

Fee Requirad

€. Name and Address of Current Registered Agent

HARGROVE, LISAK
310 S FEDERAL HWY
BOYNTON BEACH, FL 33435

TR

‘w; ’z’l:.!‘i,(;t!’%?inm‘-ﬁ:( y?g m,” P

LT ] T I
o ;:. ,;pf,;gwjug ff’ {f’ z i e?’;{[! ali,,

H R J’V’!s oo L, - ]

ITE
v g
:,3 o “ r; ,!Jz.k : ;z i 7 %

iJ * -
z]’ 3',51 u’;fg‘v ssns!?'j ;H,f’:ﬂf

i
v ,’ﬁi

% :
;’ﬁ'“f"’}”‘ ‘ M’*f;.‘r ol

B. The above named entity submuts this stalement for the purpase of changing its registered office or registerad agent, or bolh in lhe State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or prnted nama of reg:siered agent and Ltle ! apphcabla

(NOTE Ragaiered Agenl signature raquired when remnstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

5

TINE MGR

NAME HARGROVE, LISA KALLAI
STREET ADDAESS | 310 S FEDERAL HWY
CHY-81-2P BOYNTON BEACH, FL 33435
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NAME

STREET ADDRESS
cny-§1-2p

TTLE

NAME

STREET ADDRESS
Ciy-ST-219
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TITLE

NAME

STREET AGDRESS
CITy-ST- 2P
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TITLE

NAME

STREFT ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T- 2P
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11. | heraby certily that the information supplied with this filing doas not qualify for the exernphons contamed in Chapter 118, Florida Statutes. | funhar certify thai the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empaowereg 10 exacule thi

\1 4
SIGNATURE: “~ PN

as required by Chaptar 608, Fionda Statutes.
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SIGNATLRE AND TYPED OR PRIND NAYE OFRIGNING MANAGING

’x-q“--" REPRESENTATIE~.

Dayime Phone #
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