| FILED
2005 LIM;I‘E&UL‘I‘II\_BJEI;I'OYR$OMPANY ~ Apr 06,2005 8:00 am

1. Entity Name ™ - i 04-06-2005 90023 044 ****50.00
. DAVID'ELMORE, LLC
Principal Place of Business Mailing Address - "
417 WHEATFIELD COURT' 417 WHEATFIELD COURT
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 ) o
i . 3 iter, . #, ete.
Suite, Apt. #, elc Suite, Apt. #, etc 01112005  Chg-LLC CR2E083 (10/:03)
City & State City & State 4. FEI Number Appliad For
35-2223872 Not Applicabla
Zip Country ap Couniry 5 Cerlificale of Sta!us Desned I:] $5 00 Aqditional
S P |- . e e e e . Fee Required — .. .. | —
6. Name and Address of Current Hegismlad Agent 7. Name and Adr.lrm of Na- Roglsured Agent
* Name
HOWARD A. CAPLAN, ATTORNEY, P.A.
6260-C DUPONT STATIO'N COURT Street Address (P.O. Box Numbes is Not Acceptable}
JACKSONVILLE, FL 32217
City FL l Zip Code
8. The above named enlity submits this statemment for the purpose of changmg |ts registered office or regmnered agent, or both, in the State of Floricta, I am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~ L
. Signemse, typext or priead T of regrstened 800N S 1 £ RADKCARN. {NOTE: Reg:: Agart recqurod wh QL - DATE . -
- T -, 5 4 L
- - ﬁliﬁg Foe is $50:00™ ) IR ' ' Make check payable tér
?ue by llay:‘l. 2005 ° . Florida Départmant of State
O R R R - - e -
9. - MANAGING MEMBEHSJMANAGEHS 10. . ADDITIONSICHANGES . R
TME "MGRM o O pewere “TME . . ‘ O crange  [J Addition
NAME DAVID ELMONE LLC NAME
STREET ADGRESS | 417 WHEAT FIELD CT STREET ADDRESS
CITY-ST-2F ORANGE PARK, FL 32003 CITy-§7-2P
TME : O cerete TITE Dchange [ Addition
NAME RAME
STREET ADCRESS STREES ADDRESS
CIrY. ST-2P CIy-57-21P
e 3 Detete mEe O change [ Addition
W | , _ —
STREET ADDRESS ")’ STREET ADORESS
CITY-ST-217 CITY-57-2P
e ‘ O oesere e D change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2% CITY-ST-2P
e [ pelete TE O trange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
e E . O Detete e ’ ' [Ichange [ Adcition
HANE ) e
CiTY-57-2P Cry-§7-ZP
11. ! hessby cemly that the information supplied with this filing does not qualijy 107 the & ption 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 §ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute\this report a& required by Chapter 808, Florida Stalutes
SIGNATURE: V% mo RE STE 57/ 6933
©  SONATURE AND TYPED OR PRINTED MAME OF SIGNING MARAGING MENBER, M, A, OR AUTHORZED REPRESENTATIVE Oate Daytime Phone #




