2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {({AR) - DUE BY MAY E_BQ,OB FILED

DOCUMENT # L03000041041 Feb 18, 2008 08:00 AN
1. Ercity Names S
ecretary of State
ELKTON, LLC l'y
Principzal Piace of Businass Mailing Address
68210 SAN JOSE BLVD. WEST 6210 SAN JOSE BLVD. WEST
e e H"M» l)l ll’ll ”m ||m ||)H ||m ||m MN ”IH Ilm |‘||‘ H"l“]] l"'
2. Prinoipad Place of Business - o PO Box # 3. Malng Address
Sune, Apt. #. v, Sure, AplL #, e 15t MOORE CR2E083 (10/07)
City & Slaze City & Staie 4. FEL Numper Appliedt For
56-240668¢ Not Applicacle
7in Country Zip Couritry . - $5.00 Additional
5. Certificate of Stalus Desred O Fee Required
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Regisiered Agent
Name
SCHMITZER, EDWARD P CPA A e e
1514 NIRA ST Sreet Address (P.O. Box Numbar is Not Accepiatie)
JACKSONVILLE FL 32207
City FL Zip Code

8. The ahave named entity submits inis statemens for the purposa of changing its registered ofiice or registered agent. or potn, in the State of Flonda, |am familiar with, and accept
Ihe ohrgations of registered agenl.

SIGNATLIRE -

LATE
%. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TME MGR ] Delere TiTLE [Ochenge [ Aodiben
HAME SKINNER, C. BRIGHTMAN NAME
STREETANDAFSS | 6210 SAN JOSE BLVD. WEST STREET ADDRESS LIONANGS lﬁrl
ony-sT-2¢ | JACKSONVILLE FL 32217 CRY-§i-2P ne/27 08~30013= ~-i15 138,
n 7 Dolete TILE Clchangz [ Adaition
HANE HAME
STRFFT ADDHESS STRETT ABORFSS
CITY- SI- 2P CirY-37- 2
T T paete Wik [ Change [ Aaditicn
HAME PAME
SIREET ADDAESS T STREET ALDRESS
CITY-5T-2IP CITY- 5-2p
TILE 3 Delete e Dchang: [ Acdition
HARL NAME
SIRLE] ADDALSS SIBLLT BDDRESS
CITY-ST-TIP CITY-5i- 2P
TITLE 1 nalste TITLE O change  [] Aadition
HARE NAME
SISLET ADLRLSS SIHELT ALDFLSS
CITY-S1-2Ip CITY-57-2p
TTIE 3 petese TILE [ change [ Aadition
NAME NAME
STAEET ADDAESS STREET ALORLSS
Y -ST-IP CITY-5T-2

11, | hereby carbify thal the nformation supphed with this fling dees nat quality for the exemptions contaied in Secton 114, Florida Stansess. | unthsr gertily mat e nigrmation
irdicated on this repart is true and accurate and that my signature shall have the same lsgal etfect as it made unde: valn: that 4 am a managing member or manager of e
limilad liability company or the recever or rustes empowerad to execule this report as required by Chapter 838, Flonda Statutes.

I

SIGNATURE: C. Briuranm Okiunse

SIGNATURE AND TvPEfl OR PRINTED NARE OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Calor e &




