2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.

DOCUMENT # L03000023558

1, Enlity Namo
E.K.L. INVESTMENTS, LLC

Principal Place of Business
1832 HALLIDAY LANE, SOUTH

Maiing Addross

1532 HALLIDAY LANE, SOUTH

FILED
Apr 02,2007 08:00 AM
Secretary of State

e e “mm‘ |“ ||’|| Hm Ilm "m ||‘H ||”| ”"””" |H|‘ |“|‘ ‘lm‘ m ml
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl. #, ele. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4, FEI Number Appiied For
86-1113173 Naot Applicable
op Caouniry aip Country 5. Ceriificate of Status Desirod O $5'00 A_dditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Nama

LAWHON, KELLY E
1532 HALLIDAY LANE SOUTH
JACKSONVILLE FL 32207

Stroot Addross (P.O. Box Number is Not Acceplabla)

Cily

FL Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered offica of ragistored agent, or both, in tho State of Florida. | am familiar wilh, and accepl

lho obligalions of rogislered agont,

SIGNATURE
Sgnarurn, typad ot srinted nama of ragisiared agent and nilg | applcabie. {NOTE. Rogisiarou Agent sgnature roured whan rensial.ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
it MGRM 3 Delete | O [ Change [ Addition
NAME. LAWHON, KARL E NAMC
SINETADDIFSS | 1532 HALLIDAY LANE SCUTH SIRLLT ALDH 88
CITY-51-71P JACKSONVILLE FL 32207 CHY-SI1-21P
e (3 Delete mie _ C e s D0D00G254E W Change O] Adaition
N 04/10/07-80001-019 50,00
SIRECT ADDRESS STREET ADDRI 5%
CITY -ST-2IP CIY-ST- 71
e O pelete e Jchange [ Addtion
NAMIL NAME
SIHEET ADDRESS STREET ADDRI 5%
CITY - 51-2IP CITY-SI-2IP
. O pelets 1% [ change [ Addilion
NAME NAME
STREET ADDRF S5 SIRIFTADDRI$S
Cliy-8i-2IF CIlY-S1-2I
ity [ pelete e [ crange [ Addition
NAMF NAME
SIREET ACDRESS SIRFET ADORESS
CITY-$1-21P CITY-SI-ZiP
linFE [ pelete THLE I Change [ Addition
NAME NAML
STRLET ADDRESS STHEET ADDRLSS
CITY-S1- 4P CITY-81-2IP

1. | hereby conify that the informalion supplied with this fiing doos net qualify for the oxomplions containad in Scclion 119, Florida Statules. | further cerlfy thal tho information
indicated on this reporl is lrue and accurale and that my signature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of the
limiled liability cornpany or Ihe receivor or lrustoe empowoered 1o axecute lhis reporl as required by Chapler 608, Florida Statutes.

Aoﬂ:?foz7"07

SIGNATURE: Mﬂw
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFREBENTATIVE Datg

Daytmg Phone

4

—




