2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L03000041041 ecretary of State
" Ealy Name . 04-20-2005 90038 012 ****50.00
ELKTON, LLC - '
Principat Place of Business Mailing Address
6210 SAN JOSE BLVD. WEST 6210 SAN JOSE BLVD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s s LT ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
56-240688% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq:::‘:;""na'
6. Nama and Address of Current Registered Agenl 7. Name and Addrass of NA.W Registered Agent
Name o Dorand  f DJcHmireee oy
HOLBROOK, H. LEON ESQ. Street Addregs (P.Q. Box Numbsr is'Not Acce £
ONE INDEPENDENT DRIVE, SUITE 2301 oA S P AR R
JACKSONVILLE FL 32202 : i 7

'

g N Tkt IE FL[* 550

8. The above namedfqh;ity.'submits this s for e purpose of changing j re'a'h(ﬂ or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
v TS f— V
SIGNATURE " DATE d-m

Sgonalule, yped of nmty(a-ne of ragisiared agenl and Itk § appicable / (N(ﬂ-?{v Ragrs:ul‘ngenl sgnalus requved when rednstaling)

V4

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

imLE MGR O pelete TILE [ change  [] Addition
NAME SKINNER, C. BRIGHTMAN NAME

STREET ADDRESS | 6210 SAN JOSE BLVD. WEST STREET ADDRESS

Ciry-s1-ap JACKSONVILLE FL 32217 CITY-5T-2IP

TITLE [ pelete TITLE [G Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P )

TLE o m ————— - — O peteta— . Lt . - . R _ [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-218

TILE [ pelete TLE [ changa [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Dpetete TLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

THILE O Delete TiTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fJustee empowered to ex e this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ral /w/w”

SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone 4




