FILED

2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000072999

1. Entity Name
ELKTON 2500, LLC

05-26-2005 90315 007 ****50.00

Principal Place of Busingss Mailing Address

20859595

4540 SQUTHSIDE BOULEVARD 39 EAST EAGLERIDGE DRIVE
SUITE 202 SUITE 102
JACKSONVILLE, FL 32216  US NORTH SALT LAKE, UT 84054  US .
R v I
Suite, Apt. #, eic. Suite, Apt. #, stc. 04292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For
Xl -039097F N Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desied [ ?i-ggqﬁf:;‘"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARACORP INCORPORATED

236 EAST 6TH AVENUE

Streat Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City

FL l Zip Code

8. Tha above named entity submits this statement for tha purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of ragistered agant and hie if applicable,

(NOTE: Regisiered Agent signatura required when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Change 3 Addilion
NAME NELSON, SCOTT "CHIP" NAME
STREET ADORESS | 39 EAST EAGLERIDGE DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-2P NORTH SALT LAKE, UT 84054 CITY-ST-ZIP
TMLE MGR O eete TITLE [ Change [ Adeition
NAME WHITE, HOWARD NAME
STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD, SUITE 202 STREET ADDRESS
CITY-$3-2IP JACKSONVILLE, FL. 32216 CITY-$1-2P
TITLE O Dekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-Si-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete THLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-ST-2IP
TILE {3 oetete HILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

11. | heraby certify that the information syfplie
indicated on this report is true and

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
cugafe and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the

limited liability company or the racgivedor truwed to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATUHI’?E:

) z -~ . L g
Sesth C eloon -24- -294 -
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER{ MANAGE! R AUTHORIZED REPRESENTATIVE Dara Daytrme Prone &




