2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 26, 2005 8:00 am

DOCUMENT # L04000061950 Secretary Of State
1. Enlity Name
ELL, LLC 05-26-2005 90314 044 ****50.00
Principal Place of Business Mailing Address
2367 MOODY AVENUE 2367 MOODY AVENUE WUUww a—
ORANGE PARK, FL. 32073 CRANGE PARK, FL 32073 )
s s KA WA D
Suite, Apt. #, elc. Suite, Apl. #, elc. 05202005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
KO-jT72271 82 Not Applicable
Zie Country Zp Couniry 5. Certilicate ol Status Desired 0 gg ggn‘ﬁd‘e?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AKEL, EDWARD C
ONE INDEPENDENT DRIVE STE.2301 Sireet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of 1egistered agent and e it applicable. {NOTE: Regrstarec Agent signalurg required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGR 3 Delete TIRE [J change [ Addition
NAME BOUCHELLE, LOUIS H NAME

STREET ADDRESS | 2367 MCODY AVENUE STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST- 2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE O oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRECS

CITY-ST-7IP CIY-ST-21P

TLE O oelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-71P

TLE O oelete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-gr-2p CImY-§T-21P

me 0 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CEY-ST-HP CITY-ST-71P

11. 1 hereby cerlify that the information supplied with this liling does nol quality for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if madas under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rusiee empowerad 1o exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /“ﬂ/ W Lo»us H Bbuc\qe“{ ..‘3} <los \qoyyaug-352L

SIGNATURE uND TYPED OR PRINTED NAME OF R, OR AUTHC Daytrna Phone #




