2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092353 F IL E D
ELLENTON EDGE, LLC
L N ,
0SNOY 21 PH 3:21
Principal Place of Business. Maliing Addrass * SECRETARY CF STATE
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD TALLAHASSEE FLORIDA
SARASQTA, FL 34236 SARASOTA, FL 34236
i
2. Principal Place of Business 3. Mailing Address ' ! ' .
Suite. ApL. ¥, eic. Suile, Apl. #, etc. 02022005 Chg-L‘LC CR2E083 (10/03)
Cily & Stale . City & State 4. FEI Number Applied For
157 o a_;,_; / Y / 0 Not Applicable
Zip . (Ecuntry - zip — Country _..|. 5. Certilicats of Status Desired_  _ H___ss',oo A‘dd‘uinnal
- Foe'Required ~
6. Neme and Address of Current Registerod Agent 7. Namae and Address of New Reglsterad Agent
Name

TOSCH, JOHN E ESQ

707 SOUTH WASHINGTON BLVD Slree.l Address (P.0. Box Number Ia Not Acceplable)
SARASCTA, FL 24238

City FL 1 Zip Code

8. Tha above named entity submils this stalement for the purpose ol changing its regisierad office of registered agent, or bolh, in the Sigte ol Florida. + am familiat wilh, and accept
the obligalions ol registared agen!.

SIGNATURE
Signaure. lyped © onmiad narmd of FeQiSmed agent and itls i spplcatie. {NOTE: Fagsiared Agent sighalue tequwed when rsinstaang) DATE
Filln% Fee Is $50.00 .. Make check payable to
y May 1, 2005 Florida Department of.State:
5. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS /CHANGES
T O oeleee T MG frn O Cuange Y Adsiton
STREET ADDRESS STREETADDAESS | 707 &, Woed h tay o glad
Y- gi-2p evste S pdascshes , FLY 323G
e 3 oslets TME ' ] O Change [ Addition
RAME HAME

s &ugd Ifz1eS |

P, SO -y . .

l:] Change D Addition

:::,z Oraotdd |u | W
STREET ADORESS TREES ADDRESS ?
ov-1-2 ' SCLJ o Neve feC‘Qh)e st:mf-swr (\R/ \\\

:.I,i OL‘(( IE‘HpVS blrb TLE O Clnge [ Addition

STREET ADDRESS ET A

CITY-SE-2P \Lé \ v1 D e d( ﬂf

o feceive. O oree me Ol e 03 Acdion
STREET ADORESS STREET ADORESS N

oiTY-ST- 2P an.stpe

THLE [ Detete me DOcnange £ Addiion
HAME JUME

STREET ADORESS STREEY ADORESS

CiiY-$1- 2P TY-51- 2P

11. | hereby certily thal the information supplied with this filing does not quality for tha exemplion slaled in Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | gm & managing member or managar of 1he

limitad liability cowmd 10 @x6cule this repon as required by Chapter 608, Florida Stalutes,
SIGNATURE? L/t 6/ Q3L o ~S22

SWY\REMDT\'FEDOIWMO' , OR ALT TIVE Oayorna Prone »

D




