2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Apr 15,2008 08:00 AN

1. Entity Mame

ELL LLC

Pringipal Place of Businass Mailing Addrass

13813 CARTERS GROVE 13813 CARTERS GROVE

JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
04132008No Chg-LLC CR2E083 {12/07)

Do N OT WRITE IN THIS SPAC E 4. FEl Number Applied For
201722782 Not Applicable

5. Certificats of Status Desired ~ [] ?gggq mf:c;'w'

8. Name and Address of Current Reglstered Agent

AKEL, EDWARD C o ey . NAIED o
ONE INDEPENDENT DRIVE STE 2301 .~ DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and ascem
the obligations of registared agent.

SIGNATURE

Signatura, lypad of prniad nama of ragsiacad agant and tiia f ADpLcaDIN. {NOTE: Regiarad Agant 8igraiurs raqured when ransiahng} D CQ%EFI:] 1

——————————— T

M4 A2 s0E-R0003-002 198,75

FILE NOWI! FEE 18 $138.75
After May 1, 2008 Fee wiil be $538.75

[N MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BOUCHELLE, LOUIS H

STREET ADDRESS | 1890 HORSEHOE COVE RD
CITY-ST-2IP WAVERLY, GA 31565

TITLE MGRM

NAME BOUCHELLE, ELAINE J

STREET ADDRESS | 1890 HORSESHOE COVE RD
cITY-ST1-2F WAVERLY, GA 31565

‘DO NOT WRITE

TITLE MGRM

NAME BOUCHELLE, LOUIS

STREET ADDRESS | 13813 CARTERS GROVE LANE
[ATY-ST-21P JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2pP

IN THIS SPACE

TIFLE

NAME

STREET ADCAESS
CITY-8T- 217

TIMLE

NAME

STREET ADDRESS
CITy-s1-2I9

11. | hereby cerity that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florkda Statutes. { further cerlify that the information
indlcated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbitity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 1 7Z¢#1 4 7/\7@- 7~y =08 /7”97?7?—/67/

CIGNA‘I'MRD TYFED OR M‘I’ED N[I‘-G(SI@HING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dele Daybme Phone #




