S | FILED

Mar 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

03-16-2004 90173 028 ****50.00
DOCUMENT # L03000041041
4. Entity Name
ELKTON, LLC
(AT LTRE
Principal Pliace of Business. Mailing Address 6 q v U
6210 SAN JOSE BLVD. WEST 6210 SAN JOSE BLVD. WEST
JACKSONVILLE, FL 32217 IACKSONVILLE, FL. 32217
e S IR BRI
Suite, ApL ¥, elc. Suite, ApL. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & Stata City & State a, FEI Nurrber Applisd For
- 2406589 Not Appiicable
zp | % Country i 8. Certificate of Status Dasved [ g{:gg‘;fgém'
6. Namo and Addreas of Current Registered Agent 7. Name end Addrass of New Registered Agent
Name
"HOLBROOK, H.LEON"ESQ™—" TE———c I - R— . —
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.O. Bax Number is Nol Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named eniity submyts this statement for the purpase of changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accepl
the chiigations of registarad agent.

SIGNATURE _ A - Sp—
Segrelure, typed or printad name of repistered sginl and tith i Anpucabie, (NOTE: Pugjistered Agent signaturs feguired when reinstating )

Fllln% Foo ls 350 00

Due by'May 17 2

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSFCI-!.ANGES

MLE MGR [ Datete TIME O Crangs ) Adition

NAME SKINNER, C. BRIGHTMAN KAME

STREEFADCRESS | 6210 SAN JOSE BLVD. WEST STREET ADORESS

cny-s1-29 JACKSONVILLE, FL 32217 . CITY-5T-2P

me O Delnts e O ctange [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51-2° cmy-51-09

me O3 ooete e | o ~_ _ _Ocrage [ Addion

WMNETT T Ch T T = T a wve T -

STREET ADDRESS STREET ADDRESS

Gry-51-2r CryY-57-2°F

ME - "D Delets ~ -'"“.E = T e = == B'CMN""BMHM' —————em——

NAKE MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-0¢ . CiTt-5T-2P

TME 3 Deketz TINLE O Chenge [ Addition

HAME NAME

STREET ADDFESS STREET ADORESS ST

CITY-57- 7P Ciy-51-2p

. TE O Delets TmE ] Creige ] Axdition

NAME T NAME

STREET ADORESS STREET ADDRESS [ -

CITY-ST. 2P - CITY-S1-2P e -

11. | hareby canify thai the information supplisd with this §ling doas nct qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
ingicated on this repon is true and accurate and | signature shall have the same lagal effect as if made undar ath; that | am a8 managing mamber or manager of the
lirnitedt iability receiver fy frustes o red 10 exacute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: ~ C- ATty Sonni _3/1}' f’

TURE AND TYPED OR FYONTED MANE OF GIGHING MANAGING MEMBER, MAKAGER, OR AUTHORIZIED REPAESENTATIVE T o’ Diytinns Phone #




