2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000038442 SHLED
1. Entity Name
ELBOWS, LLC .
O6FEB |7 PHIZ: 38
Principa! Place of Business Mailing Address T S E CRZE LAS%\E é:i FE_;S g‘%g % j}
1102-8 SOUTH ADAMS STREET 1102-8 SOUTH ADAMS STREET TALLAH . FL :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e R S A RN g
_ Streed|
Sute. £ #.ete. Sulte, Apt. #, stc. 02172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
.Se FL' é C’ 3 33 éb Not Applicable
‘Zlapwo 1 C&'—'EWA_ zp Country 5. Certificate of Status Desired d ?ese'gg‘l‘:\ig:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New R, d Agent
Name

AKIL, WILANDA E
501 BLAIRSTONE RD., #203
TALLAHASSEE, FL. 32301

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL | Zip Coda

8. The ahove nared entity submits this sjateme;
the obligations of registered agent.

for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"y 2/17/0 L

SIGNATURE
Signature, typed or frinted nama of registerad ag@t and th!?’[! Bﬁpllcabla, {NOTE: Registered Agent signalure required when reinstating) 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
TITLE MGRM O Delete HTLE [ Change  [] Addition
NAME AKIL, WILANDA E NAME S0 l:i — EE:Q e :::|
STREET ADDRESS | 501 BLAIRSTONE RD., #203 STREET ADDRESS 1‘!'?"T”"§“"x’t"“ ) :«i A = i -—;_ i—i A
onv-si-2¢ | TALLAHASSEE, FL 32301 CTY-ST-2P e g U= T a1 e 50,0
TITLE MGRM [ pelete TITLE [ Change {7 Addition
HAME AKIL, BAKARIR Il NAME
STREET ADORESS ¢ 501 BLAIRSTONE RD., #203 STREET ADDRESS
CITY-ST-Z(P TALLAHASSEE, FL 32301 Civy-8T-2iF
TMLE 7] peete “TITLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST. 37
TME 1 Delete ME 3 Change [T Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE [ pelee TITLE [JChange  [] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adition
NAME o NAME
STREET AJDRESS STREET ADDRESS
Ciry- g7 CITY-ST-2IP

1.1 hereby certify that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recet it ed to execute i ed by Chapter 808, Florida Statutes. ( SS_O)

SIGNATURE: ___X. 2//7/0 ¢, bS6-t/z3

SIGNATURE AND FPPED OR PRINTED NAME OF Date Daytime Phane #

MANAGING

R. OR AUTHORIZED REPRESENTATIVE




