2004 LIMITED LIABILITY COMPANY Jan 08?}%(?4])8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000027852
1. Entity Name 01-08-2004 90100 041 ****55 00
MCELRCOY PLACE, LLC
Principal Place of Business Maxling Address
604 S. LAKE SYBELIA DRIVE 604 S, LAKE SYBELIA DRIVE
MAITLAND, FL 327514 MAITLAND, FL 32751 i
e S IO D AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062004 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FE| ber Applied For
%Im A0 2356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ggmﬂmal
8. Name and Address of Cument Regictered Agent 7. Name and Address of New Registerad Agent
Name
HAMPDEN, EDMUND P .. . B i T z
804 S. LAKE SYBELIA DRIVE Street Address (P.0O. Box Number iz Nat Acceptaglel
MAITLAND, F1. 32751
City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Sprature. typed or prreed name of agent arxl e (NOTE: Regy

- Filing Foe is $50.00 -
- Due by May 1,200 _

B e B T L I LR E T —

9. . ’ MANAGING MEMBERS/MANAGERS 10. -t ADQIMTIONS /CHANGES

THE 1 petee E MER O crange 58 Adition

el T e ﬂmww,wmﬁa RWRE S

§TR RESS b Ve
é’pb‘atsz,m}dy lu 329585/

THLE O petete
NAME

STREET ADDRESS
CITY-ST-2P

CITY-ST-2P
Ol omange [ Asdiion

TRE

NAME

STREET ADDRESS
CITY-5T-2IP

O crange [ Aodition

THE

NAME

STREET ADORESS
Gy-Si-Ip

O change [ Addition

TME
NAME

STREET ADDRESS
CITY-ST-2P

O change [ Aodition

TERLE
NAME
“é'T'FiEE‘fiHDRE’sé e . .

CITY-5T-2p

11. 1 hereby cenny hat the information supplied with this fiing does not gualily for the exemption siated in Section 119.07(3)1), Florida Statites’| fusther Genify.that the information
indicated on thia report is:true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited I:abrmy company o the receiver or iustee empowered to execute this seport as required by Chapter 608, Floriva Statutes.

SIGNATURE: . @muwzﬂowﬂ-n L"jﬁ VLD HMW | .Lﬁf o -"lb?-'éf-i":; 71‘10 |

TYPED OH PRRNTED NAME (F O AUTHDRLIED RE PRESENTATIVE Oate Dayume Phone #




