2Q05 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-f

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L03000042427

1. Eniity Name

EL JOBEAN PROPERTIES, LLC

Secretary of State

02-02-2005 90152 036 ****50.00

Principal Place of Business

4434 STURKIE AVE
PORT CHARLOTTE FL 33953

Mailing Address

4434 STURKIE AVE
PORT CHARLOTTE FL 33953

us us

2. Principal Place of Business 3. Mailing Address

I

Il

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE

CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0408239 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
. _ - - Name - - -

RIDDELL, JEFFERSON
3400 S. TAMIAMI TRAIL

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

—————
e —————

City

FL l ZipCode  ———

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Sgnalure, typad of pIniaa name o regrsiarac agent and utle d apolicable

(NOTE ngsxered Agentslgnaluo tegurad when reinsiating)

DATE

9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
e MGRM O elete TILE [J Change [ Addition
NAME RENDER, JOHN W JR. NAME
STREET ADDRESS {214 S HITE AVE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40206 CITY-51-21P
TITLE MGRM [T Deteta TITLE [ Change [T Addition
NAME WINDORST, CARL B JR NAME
STREET ADBRESS |1216 KREMER AVE STREET ADGRESS
CITY-51-21F LOUISVILLE KY 40213 CITY-S1-2P
TITLE MGRM 7 Delete TITLE MGrR m S & A [Hthange  [] Addition
A MATTINGLY, SCOTT A N HAME Matkingly oeo )
STREETADDRESS ™)' 37071 PALMER PARK RD — =g SMHEETADURESS "“/I’O’B_ 0'['06!2 rtot.x..-a L = ] ety
oT-S1-2P | CRESTWOOD KY 40014 st | Lowisville Ky 40243
e MGRM O pelete TILE [J Change ] Addition
NAME GOODMAN, SANFORD NAME
STREEY ADDRESS | 126 N.PETERSON #2 STREET ADDRESS
CITY-51-2IP LOUISVILLE KY 40206 CHY-S1-21P
TNE MGRM ) Defete TILE MERM (Bthange [ Addition
NAME POLDBERG, JOEL T RAME 'po ,d r\q ; OGI 7/‘
STREET ADDRESS 6317 RIVER RD. STELTALORESS | 5605 N. /0S5 PIRZA # /
givsiae  |HARRODS CREEK KY 40027 avsie | Omaha Neb. 63134
TILE [ oelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P © CITY-ST-ZP
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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made-under cath; that | am a managing member or manager of the
limited liability company or thg receiver or, mpowered o execute this report as required by Chapter 608, Flarida S(atutes
de~ 227 - 429-
SIGNATURE: /‘\ \JOhN/RCN(LQQ JR / 47 05 G4l b29-5 837

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING MANAGING MMER MANAGER. OR AUTHORIZED REPAESENTATIVE

Daytima Phona 4




