FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT Fq
DOCUMENT # L05000032400 ecretary of State
04-17-2006 90041 Q03 ****50.00

1. Entity Name
ELSEA INVESTMENT PROPERTIES LLC

Principal Place of Business Mailing Address
9020 SPRING RUN BLVD. #607 8020 SPRING RUN BLVD. #607
BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL. 34135  US 0 j u 8 B
2. Principal Place of Business 3. Mailing Address H"”IH I" ||||‘
305 Sw W L 30O 3w |1 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEl Number Appliea For
Cage Goral , FL Cope Coral, FL 20~ 192068 N Applcabi
le53 q \ L.‘ Country USH ZIpBBq u_‘ cﬂuntf\fusﬁ 5. Certificate of Status Desired ] Eg‘ggq L’:’i‘gedc;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] g g g g
Name . —
ELSEAERIRL St tAddE—\((P‘\OY\B IN- -bc' lﬁ&t ble)
9020 SPRING RUN BLVD. #607 reet Adcress (P.C. Box Number is Not Acceptable) . ¢
BONITA SPRINGS, FL 34135 %(‘QOS 3\” ! ] QJT

/ / City Q/Or)Q QOrOdQ FL ]ZipCodBesq’q

8. The above named entity submits this statg, or the purpyse of changhhg ils registered office or reg\‘gtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/15/

Signature, Iyped or printed name of registered agent anhuh-iﬁmﬁ;:able/ {NQTE: Registered Agent signature required when reinstating) T patkE

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
TITLE MGRM O oeiete TITLE WChange [ aadition
NAME ELSEA, ERIK L MAME "
STREET ADDAESS | 0020 SPRING RUN BLVD. #607 sreersooness |30 SwW WE X
o522 | BONITA SPRINGS, FL 34135 ovs |Cape Cocol, FL 33914
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TLE O palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TILE O pelete TITLE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE O pelete TMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
11. | hereby certify that the information supplied with this fij Ptor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and tha i ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ¢ this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 44] iB\OLo 23Q.U05.U0NGR

SIGNATURE AND TYPED OR PRINTED NAME OMG V{AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

~




