2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT R FILED

DOCUMENT # L03000027852 Jan 10, 2005 8:00 am
1. Exiy oo Secretary of State
MCELROY PLACE, LLC 01-10-2005 90055 046 ****50.00
Principal Place o Business Mailing Address
604 S, LAKE SYBELIA DRIVE 604 S, LAKE SYBELIA DRIVE
MAITLAND, FL 32751 MAITLAND, FL 3275t ) _
S S AN A O
Suite, Apl. #, etc. . Suite, Apl. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State . 4. FEI Number Applied For
H6-2402386 Not Applicable
Zp Country Ze Couniry 5. Ceriificate of Status Desired [ spese ggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistored Agent

Name

HAMPDEN, EDMUND P
604 S. LAKE SYBELIA DRIVE . . Strest Address (P.0O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed or printad name of registered agent ang tie it applicable. {NOTE: Rogisterad Agart signature required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2005 -

9. ' MANAGING MEMBERS /MANAGERS 10 ) . ADDITIONS/CHANGES | .

TIMLE MGR ) - O petete e : : Change [ Addition
KAME | HAMPOEN, EDMUND NAME H @MPA’.QA/\, EGQM“M"( ﬂ

STREET ADDRESS | 604 S LAKE SYDEKA DR - Y| Loy 'S, f.aKQ Sybelia Dr

CITY-ST-271P MAITLAND, FL 32751 CITY-SY-2IP

TILE . - ) Delete TE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIME [ Detete TLE . [Jchange  [J Addition
NAME NAME

STREETADDRESS | = —— -~ —- - - - - # STREET ADDRESS - - = -
CITY-5T-2P CITY-S7-21P

TE - ) ) O velete TITLE : [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 . CITY-ST-2P

E . [ Detete e O Change [ Additicn
NAME . . - NAME '

STAEET ADDRESS ’ STREET ADDRESS

CIFY-ST-7iF o CHY-ST-TP

TILE . . : O Dekete E . - - . [Jchange [ Addition*
NAME - - - - R T - - - - - . P .M__ B -— . - . - EEETI—- - - ‘,, - .
STREET ADDAESS _ STREET ADDRESS

CITY-5T-71P _ ) N CITY-ST-2IP

11. 1 heraby cerlity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report is true end accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limitad liability comparry or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMMQW ([tfos  4edfeqy '?/Lro

mmmmmmwmmmmmmmum Daytme Phone #




