2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000066492
1. Entity Name 08-03-2005 90020 006 ****50.00
ELKAM, LLC
Principal Place of Business Mailing Address
142 GRAHAM STREET SOUTHEAST 142 GRAHAM STREET SOUTHEAST ruuboU1d
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ‘
T e TR
A70§” TAmiarte TR 2705 T Amiami T
Sullle. Apl. #, etc. Sune Apl. (r 07302005  Chg-LLC CR2E0B3 (10/03)
ity & State & Stat -~ 4. FELNumber Applied For
ioeda GCovdn Fl EmL Govdn  F( " 92007v Rotonteabs
§p 3 9 s-o rj:;.y' b //' 32’% q 50 w ! e 5. Certificate of Status Desired O g:'ggﬁﬂmnﬂ
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
NORBERG, WILLIAM J -
2705 TAMIAMI TRAIL, SUITE 114 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, Fl. 33950
g City FL | Zip Code

8. The above named entity submits this statemeps for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

(NOITE: Fegistered Agent signaturg mquired when reinstating)

s /. 2608

Fillng Fee is $50.00
Due by September 7, 2005

Make check payable to
Fiorlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TALE MGR [ Detete TIME [C] Change [ Addition
HAME NORBERG, WILLIAM J NAME

SIREET ADDRESS | 142 GRAHAM STREET SOQUTHEAST STREET ADDRESS

cr-st-zP | PORT CHARLOTTE, FL 33952 CTY-ST-2IP

Tme : O Delete THLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

cy-S1-7IP CAY-ST-2IP

Tne [ petete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$T-21P

Mg O petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TME ] pelete THLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIrY-$1-71P CITY-ST-2IP

TME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-TP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company o7 the recelver or trustee el

sianaTure: A%~

ered 10 execute this report as required by Chaptar 608, Florida Statutes.

5. |- Zdo:’ P -551 234d

SIGMATURE AND TYPED t’lpmmad' NAME OF WE& MANAGER, OR AUTHORIZED REPREGENTATIVE

Daytime Phona #

e

.f




