| FILED
L Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY C¥MPANY “ Secretary of State
ANNUAL REPORT 01-31-2005 90200 036 ****50.00
DOCUMENT # 04000032647
1. Entity Name

ELKCO MANAGEMENT CO., LLC

Principal Place of Business Mailing Address 3 n ﬂ ﬂ 0 9 7 2

5252 5. TAMIAMI TRAIL 52525, TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 342
N v M R
Suite, Apt. ¢, efc. | Suila. Apt. . elc. 01222005  Chg-LLC CR2E083 (10/03)
City & Stae City & Stone 4. FE! Number B Applied For
SN -V AS N\ - [ [NeApskatie
Zip Country Zip Country & Certificate of Status Deszed [ g?&m"*’"“
6. Nams and Address of Current Registarer Apent . 7. Name and Addroas of New Ragl Agent
i it esthiiea - - —— ST T ST -~ _—‘N‘HIO;:__. e S 2 g RS TT T T e T R A S
KALIN, EDWARD L -
5262 5. TAMIAMI TRAIL Sueet Ageress (P.O. Box Numbes is Not Acceplabla)
SARASOTA, FL 34231
City : FL I Zip Coce
8, The above named eality Submits this statement loi the purpose of ¢ ging lis regl otfice or jeg agent, o1 both, n the State of Rafica. | am (amitiar with, and accepi
the obiigations ol registerad agent.
SIGNATURE
. iypad OF CrTted neme of regeTered Agenl and LDe f ADOMCRINS. {NCTE! Ager

Filing Foe I $30.00
2005

Due by May 1,

8. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

e MGR O telere TnE O crange [ Assition
KamE KALIN, ECWARD L NAME

STREET ADORESS | 5252 S. TAMIAMI TRAIL STREET ADORESS

cY.S1-7P SARASOTA, FL 34231 Cy-ST-2

hE MGR [ Deiee e Derange (] Axarion
MAME KALIN, ALYCE NANE

SiReElaooRess | 5252 S TAMIAMI TRAIL ' STREET ADORESS

cry-S1-2P SARASOTA, FL 34231 CiTY-ST-0P

FRE 3 Detere nne O O Axticn
NANE NAME

*STREET ADORESS” - STREET ADORESS oo ) ' N B | -
Cy-81-2i9 CITY-Si-28
RN _— - ) Deiece - _MHE - - . o . _0 Cmﬁnm_ |
NAME NAME

STREET ADDRESS. STREET ADORESS

CIry-St-2p CITY-§1-2P .

g O Detee BILE Ocrnge [ Aostion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 1P CIFY-ST- 2P

e 3 Detete nnEe - Ocrange [J Ascion
RAME : } KAME

STREET ADDRESS STHEET ADIRESS

£Y-5T- 77 ary-sr-p

11. | hetoty certity that the information suppiied with this Rling ooes not quality for the exemption stated ip Section 119, OT(Sxi) Florioa Siatutes. | lurther cartity thal the nfom\alm
inglcated on this reporl is true ane accudate and thal My signature shall have the same lagal elfect as if made under oath; that | am a 0

bmited ligbility company o ihe receiver oF Fusice empowered 10 axecing Ihis repof) 8% required by Chapier 608, Fioriga Statules.

SIGNATURE: \- - 05, &1 qa.u

TRl AKD TYPED ON PRENTED NAME OF MANAGHNG MEMEE R, MANAGEA. OR AUTHORIZED REPALSENTATIVE Qmytsnas Prcras #




