2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .,

DOCUMENT # L04000032647 T Feb 07, 2006 08:00 AN
1, Enfty Name il Secretary of State
ELKCO MANAGEMENT CO., LLC
Principal Place of Business K -Mailing Address
5252 S. TAMIAMI TRAIL 5252 5. TAMIAM! TRAIL
SARASOTA, FL 34231 SARASDTA, FL 34231
i
— INOEE RO EGH AN R
0§1232006Mo0 Chg-LLC CR2E083 {11/05)
DO NOT WR!TE 'N TH‘S SPACE 4. FEI Number ) Appliad For
57-1208351 Not Applicahle
5. Certificate of Status Desired | gi'gg: ﬁé‘h"a'

8. Name and Addrass of Current Registered Agent

52 . AR TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN TH‘S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 3 am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, typed of printad name of reglslared agent and iitle if applicabie. {NQTE. Ragislared Agant sigralure recuired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TTE MGR

NAME KALIN, EDWARD L

STREET ADDRESS | 5252 S, TAMIAMI TRAIL

ISP | SARASOTA, FL 34231 _ o Liﬂﬂig%k 424810 ‘
TTE MGR - ﬂE,J .{gf' "‘8%&5.:_"5325 SE}.UB
NAME KALIN, ALYCE

STREFY ADORESS | 5252 S, TANMIAMI TRAIL
CITY-8T- 2P SARASOTA, FL 34231

TE
NAME

e DO NOT WRITE

NAME
STREET ADDAESS o
CiTY-ST- 7P

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
GTY-§T-2P

11. { hereby certify that the information supplied with this fiing does rot qualify for the exemptians contained in Chapter 119, Florida Stautes. | further certiy that the Information
indicated on ihis report s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
imited fability company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florlda Statutes.

i(“si)éé Q‘-\VQM-\A\-\\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, 0F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




