2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000036466

1. Entity Name o
ELLIOTT KANE HOLDINGS, LLC

Mailing Adgress

545 COUNTY ROAD 207A
EAST PALATKA, FL 32131

Principal Place of Business __ _

546 COUNTY ROAD 207A
EAST PALATKA, FL 32131

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt, #, alc, Suite, Apt, #, et¢.,

FILED
Apr 05,2007 08:00 A
Secretary of State

UMM ARV

01312007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
41-2174237 Not Applicable
Zip Country Zip Courry " . $5.00 additional
8. Cartificate of Status Desired 0 Fao Raqulrad

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registarsd Agant

MOTES, CARL D
1072 LAKE BALDWIN LANE
ORLANDOQ, Fl. 32814

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or pnnted nama of registensd agent and ttle If appicabia.

(NOTE: Ragatered Agent signaturs requirad whan rergtating) DATE

Filing Fee Is SSD.OD
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR ] celete TLE -1 Changs (] Addition
I} -

NAE KANE, ELLIOTT NAME i f.dg!:'j.ﬂg[!‘:&l[i*? £

STREET ADDRESS | 548 COLUNTY ROAD 207A STREET ADDRESS 1 207-00015-007 50, 00

CITy-ST-2IP EAST PALATKA, FL 32131 GITY - 5T-2IP

THE O Delete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-87-Zip

TE o } O oelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TTLE O] Delete MLE {7 Change [ Adduion

NAME HAME

STREET AGORESS STREET ADDRESS

CITY - 87-21P CITY-§T-2IP

TITLE O paiste TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-20P CITY-ST- TP

TITLE  pelste LE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2

11. | hareby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further Cartify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made urder cath; that | am a managing member or manager of the
limited liabuity company or the receiver or trustee empowerad 10 executa this report as reguired by Chapter 608, Florida Statutes.

é‘ |I}ﬂ\’ CM—

38 St -850

SIGNATURE: g Ko

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/22/7

Daytime Prons &




