2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000023558

1. Ertity Name

E.K.L. INVESTMENTS, LLC

>

Prngizal Puaca of Busingss

1532 HALLIDAY LANE, SOUTH
JACKSONVILLE FL 32207

Maiiiny Address

1632 HALLIDAY LANE, SOUTH
JACKSONVILLE FL 32207

May 05, 2008 08:00 AN

FILED

Secretary of State

TR RN

2, Prncipal Place of Business - No PO Box # 3. Maili=g Address
Sule, Api. #. elc. Suite, Apt #, elc. 1st MOOHRE CR2E083 {10/07)
Cily & Slae City & Stae 4. FEI Numoer Appled For
B6-1113173 Not Applicatle
Zip Country Zip Ceuniry

5. Certificate of Staws Desred

O $5.00 Adarticnal

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LAWHON, KELLY E
1532 HALLIDAY LANE SOUTH
JACKSONVILLE FL 32207

Name

Streel Address (PO, Box Number is Not Accepiaole)

City

FL Zip Code

8. The abave pamed entity sub g this statement for the purpnse of changing ks regisiered office or registered agent or path, ir the Stale of Flonda. | am familiar with, and accept
the obvigations uf registered ageni.

SIGNATURE

Sagg il o, Wvped a1 znnted 0 e ol 1o sienad aaorl 0 | e sopcacle (MOTE Regotornd Ager 5 g alure o et whioh iomsiating) DATE
FILE NOW!i! FEE 15 813875, i i
t - After May1 2008, - Fee will Bé $53B 75 .. Ry
Make Check Payable to‘Florida Depanment of Slale
8. MANAGING MEMBERSJMAI\A(‘EHS 10, ADDITIONS / CHANGES
TILE MGRM IEE L [ change [ Adaion
HANE LAWHON, KARL E NAME
STEEET ADDRESK | 1532 HALLIDAY LANE SOUTH SFREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32207 CIify-§7-4iP
TILE [ detele TiiLE Addition
HAME NAME
STRRET ADDAFSE STREFT ADDFSS
CITY-S8T-21F CIvY . 5T-2P
LILE [ Dalete TITLE [ change [ Adibtion
Nt HasAL -
STHREET ARDAESS STREEY ACDRESS
CifY-57-71P CITY-57-20
TILE T Detete THLE [ Crange [ Addition
AR, HAME
STIRELET ADDRLSS SIFEET ADDRESS
CIIY-87-2IF CITY-8i-2if
LTLE 7 vetete L [l change  [2] Additon
HAME NaME
SIREET ADDRESE SIKECT ADDRESS
fI%y-51- 21 CITy-37-2p
T (] Dette TNE O Cnange 3 Addition
HAKE NAME
STREET ADDRESS STREET 4DDRESS
CITY- ST ZIP CITY-5T-2:F

. | hersby certily that the information supptied with Lhis filing doas net qualdy for the exemptions confzingd in Section 119, Florida Stawstes | lurther cartify that the infcrmation
inadicated on this report is true and aceurale and thar my signature shall have the sama legal etfect as if made under oatn: that | amn a inanaging memter or manager of the

lirlesc? labilty company of the receiver or i«

uslag empowarss 10 execula this repce as required by Chapter 608, Florida Slalutes.

SIGNATURE: %C/ZG M o 0 & Pocr- Jo( —GoF 2>

SIGNATURE AN& TYPED OI(PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORMZED REPRESENTATIVE

Dawe

Captoa &one %




