FILED

| Apr 17,2006 8:00 am
2006 LIMITED (LIABILITY COMPANY ecretary of State

-17- 047 042 ****50.00
DOCUMENT # L05000019221 04-17-2006 90
1. Entity Name
ELIZABETHAN PROPERTIES, LLC
Principal Place of Business Mailing Address
9424 GEORGETOWN LANE 9424 GEORGETOWN LANE
VILLAGE OF LAKEWOOD, IL 60014 VILLAGE OF LAKEWOOD, IL 60014
v v IRV ST
Suite, Apt. #, etc. Suite, Apt. #, olc. 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applisd For
20-26rze088 Not Applicable
Zip Cauntry Z'p_ Country 8. Cerificate of Status Desived ~ [J Eg-ggqm“b"a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SULLIVAN, CHRISTOPHER P
630 BROOKER CREEK BLVD STE. 345 Street Address {(P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragstered agent and litle i appicabie. (NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [T Delete TmE [ change [ Addition
RAME SULLIVAN, PAULINE B NAME
STREET ADDAESS | 9424 GEORGETOWN LANE STREET ADDRESS
CITY-ST-ZiP VILLAGE OF LAKEWOOD, IL 60014 CITY-81-2P
TIILE MGRM 3 Detete e O Change [ Addition
NAME SULLIVAN, RICHARD E NAME
STREET ADDRESS | 9424 GEORGETOWN LANE STREET ADDAESS
CITY-sT-2IP VILLAGE OF LAKEWQOD, IL 60014 CITY-ST-21P
TMmEe [ belete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ etete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TILE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-S1-2P CITY-5T-2IP
L D Defete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1.2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporLis<yue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing mermber or manager of the
limited liability cpe the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.

SIGNATURE:—fZ Vo ,f \d{,a/\ /»//,Df/ P38z~ ayds

-
BIGNATURE-ANG TYPED OR PRINTE{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phore #

/AR & SigetsCAr




