2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 12, 2004 8:00 am

DOCUMENT # L03000044155

1. Entity Name

ELBOW CAY INVESTMENTS, LLC

Secretary of State

07-12-2004 90131 032 ****50.00

Principal Place of Business Mafling Address

2437 SE. 17TH STREET, SUITE 102 2437 S.E. 17TH STREET, SUITE 102 7%7b

OCALA, FL 34471 OCALA, FL 34471 lqu‘b‘bu

2. Principal Place of Business 3. Mailing Address ’ mll‘[! |" Iml ﬂm 'Im |I||l Ilﬂl II.“ ﬂ“ mn m ﬁm mll m |II|

2 SW 20th Place P. 0. Box 6978
Suite, Apt. 4, efe. Suite, Apt. #, etc. 07072004  Chg-LLC CR2E0S3 (10/03
Stite #303 0 (o3
City & State City & State 4, FEI Number Applied For
Ocala, FL Qcala, FL . . 65-1209818 Not Apphcable
$1474 G %478 gg™ 5. ContiaeotSiams Oesvred ] $5-00 Addtions
6. Name and Addreas of Clurent Registered Agent 7. Name and Addreas of New Registerod Agent
Name

- _—m = e

EHLERS, BRIANE ™~
2437 S.E. 17TH STREET, SUITE 102
OCALA, FL 34471 .

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

%ycala

FL | $5%%0

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

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

SIGNATURE L . _
+  Sipnature, lyped of printad name of registsred agent and Lte if apphcabis, [NOTE: Registerad Agent sighahxe requitad whan 1eistating) DATE
-Filing Fee Is 550 00 .
Dua y member »' 2004 . -
- ki PR pL ] . -
9. MANAG:NG MEMBEARS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delee THLE Cichange [ Addition
NAME . { EHLERS, BRIANE NAME :
STREET ADORESS | 1803 S.E. B5TH STREET ROAD STAEET ADDRESS
LiY-ST-29 OCALA, FL 34480 CATY-ST-2P
THLE £ Detete THLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 79
TMLE £3 Detete TTLE Ochenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS N
oFY-ST-ZP . | . — — oTY-ST-28_ - - - _— -
miE [ Datete TN ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-20 CiTy-5T-2P
TME [ Delete TILE I Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TMLE [ Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _. |} cw-st-ze L .

1. | hereby certify that me information supplied with this filing does not quahfy for the exemption stated in Sechon 119, 07(3)(1), Florida Stautes. Hurther cemfy that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
s repont as required by Chapter 608, Florida Statutes. .

timited liability company or the r

eci? trustee empowered to ex%

Lk, DT

~,

.'7 604 ?;‘5.2.'-.‘:3“61’:4553

SIGNATURE: -___

rmna: NAME OF SIGNINC] MANAGBRY MENDET, m'ﬂiaen. O AUTHORZED AEPRESENTATIVE

Dats Duaytirns Phone #




