2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90043 009 ***138.75

DOCUMENT # 105000036466

1. Entity Name
ELLIOTT KANE HOLDINGS, LLC

Principal Place of Businass

546 COUNTY ROAD 2074
EAST PALATKA, FL 32131

Mailing Address

546 COUNTY ROAD 2074

EAST PALATKA, FL 32131

60039413

RRRHFIIIMTIRN

2, Pringipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite. ApL. &, atc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apy
41-2174237 Nat
dp Gountry Zp Country 5, Cerltificate of Status Daesired O 55‘00 Aﬁd"’
. Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstarad Agent
Name
MOTES, CARL D
1072 LAKE BALDWIN LANE Stiest Address {(P.O. Box Number is Not Acceplable)

DRLANDO, FL 32814

City

FL [ Zip Cote

The above named entity submils this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Forda. ! am lamiliar with, and ac

g obligations of registered agent,

HATURE

Signature. typed qr arinlad naeng of regusiered ageal and btle f appEcanls.

(NOTE: Registered Agent signature regquired when renstahng)

DATE

FILE NOWIIl FEE IS $138.75
r May 1, 2008 Foe will be $538.75

N

Make chack payable to
Florida Departmant of State

MANAGING MEMBERS /MANAGERS

10,

ADDITIONS JCHANGES

MGR

KANE. ELLIOTT

546 COUNTY ROAD 2067A
EAST PALATKA, FL 32131

[ petere

155

THE

NAME

SIREET ADDRESS
CiTy-5T-240

[Cichange [} Adgition

[ petere

miE

NAME

STREET ADDRESS
Ciy-$57- 2P

3 thange [ Acdhion

3 petete

THLE
NAME
STREET ADDRESS

GiFY-ST-3p

3 Change . [7J Agdition. [ .

U

3 owtere

e

hiAE

STREET ADDRESS
CITY-51- 29

{JCrange  [2) Addttian

{7 etete

Tie

NAME

STREET ADDRESS
CiTY-S1-21p

{Jchange ] Addition

3 pelete

IE

NAME

STREET ADDRESS
Ciry- §7-20P

TiChange [T addiion

t the information suppfied with this fiing does not quality for the exemplions contained in Chapter 118, Florida Statutes. FHurther cerlify thel the information
port is true and accurate and that my signature shall have the same legal offact as if made under oath: that | am a managing member or manager of the
nany ar the receiver ar trustee empowared 10 execute this report as required by Chaptar 808, Florida Statutes.

Ll Baw s

Yep?-0P  Bvé~32x5-8602

AND TYRED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane 4




