FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000084194 04-29-2005 90045 003 ****50,00
1. Entity Nama
ELIZABETH S. DELL, LLC
Principal Place of Business Mailing Address
109 WEST SILVER SPRINGS BOULEVARD 109 WEST SILVER SPRINGS BOULEVARD 2 0 0 50 94 B
QCALA, FL. 34475 OCALA, FL 34475
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite. Ap e, Apt. #, et 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
20 2309 50 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  95-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSHOW, ELLEN R
203 NE 1ST STREET Straet Address (P.O. Box Nurmnber is Not Accapiable)
GAINESVILLE, FL 32601
City FL | Zip Code
8. The abave named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, lyped of printed narme of registered agant and title if applicable. (NOTE: Registered Agani signars required when ra&nstating) DATE
. Filing Fee is $50.00 Make chack payable to
; Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 73 Delete TITLE [ Change  [] Addition
NAME WACHOVIA BANK, N.A. RAME
STREET ADDRESS | 109 WEST SILVER SPRINGS BOULEVARD STREET ADDRESS
CITY. ST 2P QCALA, FL 34475 CITY-ST-2IP
TLE ] Detete TLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME O change [ Additin
NAME NAME
STREEE ADDRESS STREET ADDRESS
crY-§i-2P GHTY-ST-2P
TMLE [ pelete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIE 3 Delete TILE ’ [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
11. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Flerida Statwtes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the iver or trustes empgwarad to exegghe this report as required by Chapter 608, Florida Statules,
’
SIGNATURE: P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nzl.mz:jJ MAGER, OR AUTHORIZED REPRESENTATIVE Das Caytme Phons #

—



