'y ‘ - FILED

2008 LIMITED LIABILITY COMPANY | Feb 22, 2008 08:00 Al

- ANNUAL REPORT

DOCUMENT # L05000023598 SE Secretary of State
1. Ennty Name i’j%ﬁ@a
ELAPRID CAPITAL LLC :5 1% .!J’é’
5 ?’w &
T
Prin¢ipal Place of Businass Mailing Address
16131 PINE RIDGE RD 16131 PINE RIDGE RD
UNIT 1 UNIT 1
— — = GO WI AT
01302008 No Chg-LLC CR2EO083 (12/07)
D 0 NOT WRlTE IN TH IS SPACE 4. FEI Numbar Applied For
20-2472992 Not Applicable
5. Certificata of Status Desired | ?g‘ggq ::S:éﬁ""a‘

6. Nama and Address of Current Reglstersd Agent

\E131 PINE FIDGE RD DO NOT WRITE
FORT MYERS, FL. 32908 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the Stata of Flonda. 1 am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Signalura, typad or printed nama of ragisterac agent and Lile il apphcable (NOTE: Ragailered Agenl Sigrglure requined whon reingialing) DATE

Aftor May 1 2000 Foo v botin38.75 LOO0N0E34949
13

Q223 35001

8. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MONTORI, MANUEL

STREETADDRESS | 16131 PINE RIDGE RD, UNIT 1
CITY-51-21P FORT MYERS, FLL 33908

TITLE MGRM

NAME MONTORI, MILAGROS P
STREETADORESS | 16131 PINE RIDGE RD, UNIT 1
CITY-S1-2P FORT MYERS, FL 33508

TITLE MGR
HAME EASTERDAY, JON A

16131 PINE RIDGE RD, UNIT 1
osar | FORT WYERS. FL 33908 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-S1.2IP -

TITLE

NAME

STREEY ADDRESS
oy-51-71P

TITLE

NANME

STREET ADDRESS
CITY-ST7-2IP

11. [hareby centify that the infarmation supplied with this iling does not qualify for the exemplions containad in Criapter 118, Florica Statutes. | turther certily ihal the information
indicated on this report 1s trug ano accurate and that my signature shall have the same legal sffect as f mads under oath; that t am a managing member or manager of the
imited liability company or the raceiver or trustes ampowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: / \Lbfy\j W, "// / 7 / 0y

kS
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, OR AUTHORIZED RE*ESENTATIVE Dale

Daylime Phono #




