2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000042362

1. Entity Name
ELCEE, LLC

Prncipal Place of Business

740 S RIDGEWOOD AVE
ORMOND BEACH, FL 32174

Mailing Address

740 5 RIDGEWOOD AVE
ORMOND BEACH, FL 32174

FILED
Jan 11, 2006 8:00 am
Secretary of State

01-11-2006 90012 015 ****50.00

$0001186

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #. etc.
vie. Ap e. Apt. 8. 8le 01092006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
Lot Applicable
2Zi Coun Zi Coun it
P Y P untsy 5. Certificate of Status Desires [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMAN, MICHAEL
740 S RIDGEWOOD AVE
CRMOND BEACH, FL 32174

Streat Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, andt accept
tha obligations of registered agent.

SIGNATURE

Sgnat g, typodtor piinted name of fegsianed agent and e d epphcabl (NOTE Regisigrad Agenl signetura raqunad whiks rainsiakng) DATE . .o

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS{ CHANGES . :
TITLE MGRM O pelete TITLE [ change [ Addition
NAME BURROWS, ALAN NAME
SIREET ACDRESS | 8 ST JUDES LODGE, OLE LAXEY HILL, LAXEY STREET ADDRESS
ciTy-SI-ZIP UNITED KINGDOM, " CiTy-37-2P
L 4 ,\ [ Delete e [IcChange [ Addition
NAME NAME
STREET ADDRESS oLE = 0D STREET ADDRESS
CHY-5T-ZF . CITY-87-2P
niie O belete TLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
WILE [ Detete TILE [ Change  [_] Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CY-ST-2IP
TME [ pelete TTLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-2P CiTY-S1- 2P )
WLE O Delete TINLE [JChange ~ [ Addhlon
NAME NAME T
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information . .
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing maembar or manager of the

limited Nability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WMPGAW Mcdael P Armen (~%-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

38 L7R O

Daytmea Phong #




