2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Mar 10,2006 08:00 AM
DOCUMENT # 102000032148 ’
1. Eniy Narme Secretary of State
ELANDE PROPERTIES, LLC -
Principat Place of Business Maiting Address
13129 EE 49TH CT 13128 SE 43TH CT
BELLEVIEW FL 34420 — BELLEVIEW FL 34420 ‘ mﬂm m Im mmﬂﬂm mﬁm" ‘mlumﬂmﬂm mmmi'm
2. Prncipal Place of Business 3. Maling Address 7
Syite, Agt. #, atc, Suile, Apt. #, sic 1st MOORE CRZEGES (10/05)
F Ciy & Staie ' City & State . FE} Number Applied For
j 04‘3?42707 Not ’Qpp}.',,-:‘_'
Zip Gauniry ap Country 5. Ceriificate of Status Desired ] gess'g? q‘ﬁggj‘mﬂa‘
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

:’é"\,‘!\ég g&%%&-[ﬁogELL JdR. _ Street Address {P.0. Box Number 1§ Nat Acceptatie)

BELLEVIEW FL 34420 S

8. The above named entily submits this statemment far the purpose of changing its regsiered office of regisiered apent, of Both, in the State of Flarida. 1 an; tamitar with, and aues
the cohgations of registered agent,

" City

SIGNATURL

Segrtdture, typtedd of pradisd pene of fegisiered agent nnd Lie i Apphcable {NOTE. Hagisierad Agent sigratung reaured W remretating) DATE
. FILENOWMN FEEIS$85600 ° )

Wake Check Payable fo Fidrida Department of Stte |

© 5, heiie DidByMay1,2006 T T
2. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES )
e MGRM 7 oeiete e ] O Cnge  CIAS
RAME VAN VORCE, LOWELL JA. NANE o
STREETADDRESS {13129 SE 49TH CT STAEE] ADDKLSS LIy juqb} _M}j
CAY-SI-IP  {BELLEVIEW FL 34420 : -} evesrw {19/21/06-80008-008 50,00
TME MGRM [ geete TRE Jchangs [T a
NAME VAN VORCE, DIANE § NAME
STREETADERESS [19129 SE 45TH CT STREET ADDRESS
CITY-ST-2% BELLEVIEW FL 34420 ] CITY-57-27
Tie 3 Deiete TLE O chage [Jie
NAME NAME
SIREEY ADDRESS STREET ADDHLSS
CHY-5T-7IP City-ST- 71
WL 3 Delete UTLE [JcChange [JA
HAME NAME
STRCET ADDALSS STAEET ADBRESS
CIY-&%-21P CTY - SI- 2P
RRE [ oeiote TItE OCrange  {Jax
NAM NAME
STREET ADORESS STREET ADDRESS
VY -ST-17 CHY -ST-2
TITeE L1 Delgte TITE Cichange [34
NAME MARE
STREET ADDULSS STREET ADDALSS
AT -5T-2P cIrY-51-2P

11, [ hereby cedtify (hat the information supphied with this filing does not gualify for the exemptions contained «1 Sectian 19, Fladida Statutes. t further certify that the Informar
indicated on this report is true and accurate and that my signature shall have the same legat elfect as i made under oaln; 1hat | am a ManaQing member of manages of
limited habilily company ordke 1ecever of fruflee empofared (o execute this report as requited by Chapler BB, Florida Stanstes.

SIGNATUR



