2007 LIMITED LIABILITY COMPANY

FILED
Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90378 011 ****50.00

ANNUAL REPORT
DOCUMENT # L04000061950
1. Entity Name
ELL, LLC
Principal Place of Businass Mziling Address
2367 MOODY AVENUE 2367 MOODY AVENUE

ORANGE PARK, FL 32073

ORANGE PARK, FL 32073

DQUUJJiLIvVVY

N A BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
138VE CAQTELS GLo L) |13 P13 CANTERS GraVE L]

Tns:u': s A:,',’,},em. € | FLotidn -Js%'i?f 'g’c',awc' & Fi 04122007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1722782 Not Applicable

Zip Courmry Zip Country . . X ;

32223 DUV AL 472227% QUVALL. |5 Cotmapoismusesos (1 $5.00 asationa
6. Nams and A of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AKEL, EDWARD C
ONE INDEPENDENT DRIVE STE.2301
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Z0me

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accep!

the ebligations of registered agent.

SIGNATURE 3
Signature

, yped of privited name of negisiansd AgENt kNG Ttis I apoicabie.

(NOTE: Regixtared Agent signathre required whan reinetating)

DATE

Fillng Fao is #50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 0, ADDITIONS/ CHANGES
TITLE MGR O Detete TILE MG R, Change [ Addition
AN BOUCHELLE, LOUIS H e Bocechelle, howis H-
STREET ADDRESS | 2367 MOODY AVENUE sweETaooness | /590 Morseshoe Cove BA.
omr-sT2P [ ORANGE PARK, FL 32073 on-st2p | gaserly , A 31565
TILE OJ Deteta e merRm’ T [ Crange [ Adion
NOE NAE Bowchelle , Elaine -
STREET ADDRESS sweraooeess | /¥ 90 Horseshoe Ci”ﬂgj‘
ciy-51-ap oS | Loaverdy , 6/ 315 %5
TME 1 Detets LE MERM - [ Crarge €] Adition
NAME NAME Bbu‘_h(['[c,j\.btus \J
STREET ADDRESS Fsmtrwoomes 135 123 cAnTERS Eraul. LA
CItY-ST-21p CITY-5T-71P TAcGouILLE (FL 3213
TRE O Detets ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ony-s1-ae
TME O vekete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-ap
Tme [ Deste TE DI ctange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP Cry-S1-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the recebver or trusies empowerad to

(204
Y47 -/C 11

‘//'wio‘!
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SIGNATURE; o Zusss ....@, 7

Daytme:




