FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026511 04-19-2007 90040 041 ****50.00
1. Entity Name
ELOY THREE HUNDRED, LLC
VRV
Principal Place of Business Mailing Address q U U (Uv
12730 NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.
STE 407 STE 407
FORT MYERS, FL 33907 FORT MYERS, FL 33907
M6 Colloprgye  Court Ca5¢ Corponare Cowar
Suite, Apl. #, etfc. Suite, Apt. #, etc.
ﬁ’ fo bror 04132007 Chg-LLC CR2EDB3 (12/06)
City & Sae’ City & State 4, FEI Number Applied For
. _Myets | . Mysps = NOT APPLICABLE Not Appitcable
Zi Count Zi i
5%(, G ounéyLs 4 Ips X G Counlz“ 5. Certificate of Siatus Desired ] ?5;' g.-?q l‘:‘:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUE, PATRICK
12730 NEW BRITTANY BLVD. Strgg” “ddrass (P.O. Box Number is Nol Acce table_)_ _
FORT MYERS, FL 33907
Ci ZipLod
. myers FL | "43%,¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
the ohligations of registered agenl.
- -
SIGNATURE WM&" lobue 4150
Sigrature. typed or printed name o! regisiered agent and utie if applicanle INOTE Registered Ageni signalure required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelete TILE [ Change  [J Addition
NAME LOGUE, PATRICK NAME
STREET ADDRESS | 12730 NEW BRITTANY BLVD., STE 407 sreTaooRess | GG e Conlorans Cowklyr Bejon-
omy-57-2¢ | FORT MYERS, FL 33907 CITY-5T-2P . Mysts ~ 3594
TILE 5 Delete TILE ! [ Change  [] Adaitica
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-21P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-41P
TIILE O Delete LR [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ClIY-§7-ZiP
TIILE O pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-Si-ZIP
TIILE O pelate TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY -SI-ZIP
11. | hereby certify that Ihe information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or (he recer stee empowered to execute this report as required by Chapter 608. Florida Statutes.
.. /507 239-323/3
SIGNATURE: 2 - 4
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Date Daytare: Pnone #




