2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 08:00 A

DOCUMENT # L03000026105

1. Entity Name
ELB REAL ESTATE, LLC

Secretary of State

Principal Place of Business

4070 SE MARICAMP RD
OCALA, FL 34471

Mailing Address

OCALA, FL 34471

4070 SE MARICAMP RD
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8. Name and Address of Current Reglisterad Agent

BROWN, E. LEE JR.
4070 S.E. MARICAMP ROAD
OCALA, FL 34471

04062007 No Chg-LLC CR2E083 (11/05)
4. FEi Number Applied For
20-0095685 Not Applicable
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8. The above named entity submits this stalement for the purpose of changing its reguslered oﬂlce or reg|s1erad agem or both, in the State oI Florida. | am familiar with, and accept

tha obligations of registared agent

SIGNATURE
Signature, typed or prinlad name of registersd Agent snd titte f applicadle {NOTE. Registsrad Agent signalure requirad when remnstating} DATE
Filing Feo is $50.00
Due by May t, 2007
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11. [ hereby cartify that the information supplied with thig jiling doas nat qualify for the exemplions conlained in Chapler 118, Florios Statutes. | turther certify that the information
my signature shall have the same legal effacl as it made under oatlfy; that | am a managing member or manager of the
mpowerad Lo execute this report as required by Chapter 608, Florida Statutes.
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indiczled on this report is true and accurate and
limited liability company or the receiveg.yr trug

SIGNATURE:

EIGNATURE AND TYPED OR FF!&:IED NAME OF 5IGN'NG MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Dlytlma Phone #




