2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_

FILED

DOCUMENT # LO2000032148

Apr 02, 2005 08:00 AM

Secretary of State

1, Entity Name

ELANDE PROPERTIES, LLC

Principal Place of Businass

13129 SE 49TH CT
BELLEVIEW FL 24420

Mailing Address

T1312H SE49THCT
BELLEVIEW FL 34420

A

I

i

2. Principal Place of Business 3. Mailirfg .Addresé H"”I” ”
Suite, Apt #, ofc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & S ity & State - 4. FEI Numpbor Applied For
o . 7 04-3742707 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $5'00 5"‘1“"0“"’]
R . Fee Required
6. Name and Address of Current Fleiistored Agent . 7. Name and Address of New Hegislersd Agent
Name
VAN VORCE, LOWELL JR. —
131 29 SE 4gTH CT Street Address (F.C. Box Number is Not Acceptable]
BELLEVIEW FL 34420 B -
City FL ’ Zip Code

8. The above named antity submits U"IIS statement for me purpose of changlng its reglstared office or registered agent or both, in the State of Florida, | am familiar with, and acc.ept
the obligations of registerad agent.

SIGNATURE .. e e o
Hgnalura, lypad or_pnlre;q name o reg;srexedEp( and tlle § appicable (NOTE Ragmiered Agenl signature raqured when jenstabng) DATE
FILE NOWI! FEE IS $50.00 .
Make Check Payable fo Florida Department of State
Due By May 1, 2005 ) o
8. “MANAGING MEMBERS, MANAGERS ) 10, ADDITIONS; CHANGES —
TE Delete TILE ange Addition
MGRM O [ ¢h [ Additi
NAME VAN VORCE, LOWELL JR. NAME
STREET ADDRESS | 13129 SE 49TH CT - SIRELT ADDRESS
GIFY-ST- 2P BELLEVIEW FL 34420 o o V.81 2P i
TILE MGRM [ Celete L [0 Change 3 Addition
NANME VAN VORCE, DIANE S RAME
STREET ADDRESS 123129 SE 49TH CT STREET ADDRESS
GilY-Si- 2P BELLEVIEW FL 34420 ] ) CHY-Si-2IF
THLE {7 Dalets R I Change [ Addition
NAME NAME
STREET ADORLSS STACET ADDRESS
Ty -S1-721P - ) CITY-ST- 7P
TITLE 1 elele iILE [J Change [ Addition
NAME HAME r
STREET ADDRESS STREE T ADDRESS Gq ,%g?gg?ggéggzgl 1 56 GD
Ty $1-3F st ! " = =
e [ Delete Rtk T Change [ Addition
NAME NAME
STREET ADDRESS SPRELT ARDRESS
CH¥-ST- 1P - } ~ Roouvstae
TILE 1 Delste e []Change  [J Additicn
NAME NANSE
STRELT ADDRESS o STREET ALGRESS
Y- 51 3P CHEY-S1- 2P

1. | hereby cerﬁtfg that the mformatlon supphed W|th th1s filing doas not qua!:fy for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the |n1'0rmat|0n
incicated on this report is rue gad accurate and that my signature ghali have the same lega| effect as if made under cath, that | am a managing member or manager of the
lirmited liability company or thé wrowered fo exfoute this port as reqmr d by C pter 602, Florida Statutes.

owelf Vo fonss”Jn ‘)’/// S iy a0

SIGNATUR



