FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2004 90083 037 ****55.00

DOCUMENT # L0300005581 9

1. Entity Name
ELY JRLLC

Principal Place of Business Mailing Address 24 0 61 36 4

8131 SAGURA ST 8131 SAGURA ST
NAVARRE, FL 34566 US NAVARRE, FL 32566 LS

g TR A

3| Sequra ST
le Apt. #. etc. Sulte Apt. #, etc” 04282004 Chg-LLC CR2E083 (10/03)
City & State City . 4. FE1 Number Applied For
A [ 200259 Gy [ Iroooicaie
d S’(ﬂ » Country éﬂa G Country 5. Cerlificate of Status Desied T fesa'ggq‘:‘r’:;“""ﬂ'
6. Name and Address of Currengeﬁ_ o Agent 7. Name and Address of Now Reglaterad Agent

Name

ELY, FRANCIS E JR
8131 SAGURA ST Street Address (P.O. Box Number is Not Acceptgﬂe)

NAVARRE, FL 32566

City FL ] Zip Cods

8, The above named entity submits this statement for the purpose of changing its registered oftice or reglistered agent. or both. in the State of Florida. | am famillar with, and accept
the obligations of registergd agent. :

SIGNATURE
SICCT AGENT SIgNAkFE roguired whien roinsialing) DAlE
[ S = .
Flling Fee Is $50.00 - ‘Make theck payable to
n?” May1,2 Florida Department of State .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGR [ oelete TME [ crane [ Addition
HAME ELY, FRANCIS E JR NAVE ’ ’
STREETADDRESS | 8131 SAGURA ST STREET ADDRESS
CITY-S1- 2iP NAVARRE, FL 32566 ‘ CITY- ST-2IP
THLE 7 Delete TILE . [ change [ Addiron
NAsE NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2IF GITY- ST-2IP
TmE ' [ pelete THILE [JChange [T Additon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-5T7- 7P -
TmE L1 oeete TIE O cnange [ Acoten
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TTE : ’ [T elete e Clchenge {3 Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE [T Delete e [J Change [ Addition
RAME . NAME
SYREET ADDRESS ' STREET ADORESS
CIvy-§7- 70 CITY- §T-BF

11. 1 hereby certity ihat the information supplied with this Hling does not quality for the exemption stated in Section 112, 07(3)(). Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing membsr or manager of the
limlted i{ability company or thé recelver or trustee empowered 1o execute this repart as reauired by Chapter 608, Florida Statutes,

SIGNATU % /%r ,/;?d 200Y
TURE TY| OR PRINTED NAME OF BIGJ“NG MANAGING MEMBER, mmiﬂ OR Al REPRESENT‘TIVE

Dale Daynre Phone #




