2008 LIMITED

ANNUAL REPORT

' FILED
LIABILITY COMPANY Apr 11, 2008 8:00 am

DOCUMENT # L03000026105

1. Entity Name
ELB REAL ESTATE, LLC

ecretary of State

04-11-2008 90183 012 ***138.75

Principal Place of Business

4070 SE MARICAMP RD
OCALA, FL 3447

Mailing Addrass

4070 SE MARICAMP RD
OCALA, FL 34401

bUUZ4LBY

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Address

RO RO AR

Suite, Apt. 4, ete.

Suite, Apt. #, atc.

03142008 Chg-LLC CR2ED83 {(12/06)
City & State City & State 4, FE! Number Applied For
20-0095685 Not Applicable

i Count Zi Count iti
Zip 90 Aty ' ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-t

L 7

Streal Address (P.O. Box Numbar is Not Acceptable}

City

FL | 322/0()

8. The above named entity
the obligations of regj

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fammiliar with, and accepl

SIGNATURE

- ‘. 7

Signatullyped or printed ﬁﬂe of regisiersd agent and tile if applicable.

{NOTE: Registered Agent signatwe required when reinstating} DATE

S

FILE NOWIlI F

After May 1, 2008 Fee will be $538.75

1S $138.75

‘Make 'chack payable to
- Florlda Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O Delete e Kl change [ addition

NAME BROWN, LEE E JR NAME

STREET ADDRESS | 4070 SE MARICAMP RD. STREET ADDRESS

CiTY-ST-2P OCALA, FL 34471 r:nw—sv'{;jjE 34490

TLE [ Delete e [JCrange [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TImLE O ctunge [ Addition
- NAME - - KAME -

STREET ADDRESS STREET AUDRESS

CITY-$T-71P CITY-ST-2P

TITLE T Delete T [ Change (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 2P GITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TiTLE (I Change [ Acdition

NAME NAME

STREET ADDAESS " STREETADDRESS

orTY-sT-zp LT IET-2P

11. | hereby cenlily that the information suppli

ith this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

ingicated on this report is true &
limited liability company or th

SIGNATURE:

and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

4o’ [y a3

$IGNATURE AND TYPED OfPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytrre Phone #

/



