2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) ~ ° FILED

DOCUMENT # L05000045740 Mar 27,2007 08:00 A
1. Enlity Name
Secretary of State

EL COLG, L.L.C.
Principal Placo of Busincss Mailing Addross
908 S. E. 9TH TERRACE 808 S. E. 9TH TERRACE
2, Principal Placo of Business - No P Q. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Apl. #, ole. 1st MOORE CR2E083 ({10/06)

City & State City & Stale 4. FEI Number Applied For

. 20-2811082 Mot Applicable
2P Couniry Zp Country 5. Cerlilicale of Slatus Desired O gi'gglﬁi‘g"ona‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agant

Narme

GREGORY, WILLIAM P
715 SWANN AVE.
TAMPA FL 33606

Streel Address (P.O. Box Numbaer is Not Accaplable)

City FL Zip Code

8. The above namoed cnlity submils Lhis stalament for Lhe purpose of changing its registercd oflice or regisiored agent, or both. in he State of Fiorida. | am famwiar wilth, and accopt
the obligations of ragistered agenl

SIGNATURE
Signalure, typed or prnled nama of regstarad agen and Lile d applcable (NOTE: Regisiered Agant signalure requiscd whon reinstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 '
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nmi MGR 3 Delete TIHE [ change [ Addition
" ELLOCO, LL.C. - LON0NGE 1385
SIHLTADDRESS | 508 8. E. 9TH TERRACE STHICTADDIBS vy %;E}u _'—'«’::. - .
CIV-S-7F | OCALA FL 34471 CITY-$1-2IP 0404, 07 -=0090~005 100, 00
Te O celete e [ Change T3 Aaduion
NAME NAME
SIREIT ADDRESS STRIE] ADDRLSS
CIly-81-7Ip CITY-81-21P
il L] Desete THTLE [0 Change [ Addilion
NAME NAME
SIRFET ADDRISS SIRFETADDRISS _
Y- 81-1IP CITY-§T1-21P
i O petete 1\l [ change 7 Addiion
NAME, : HAME
STRET ] ADDRESS SIRFETADDRESS
CIY-S1-21P . CITY-ST-7IP e
e ) [ pelete e [ change  [Z] Adation
NAMI . . NAME .
SIREET ADDRE S8 STREET ADDRESS
CIfy-S$I-21p CITY-SI-7IP
e O oerete 0]3 Jchange [ Aadition
NAMT NAM
IR 1 ADDRESS STHILTADDRESS
CHY-S1-7IP CITY-SI-/IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | furthar certify that tha information
indicated on this report is nd accurate and thal my signature shall have the samo legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company 6r thoe ¥coiver or trusige cn%o exocute this reporl as required by Chapler 608, Florida Stalules.
=2/~ Bs2)732-60
SIGNATURE: m74//7 % = S22/ 7 32L-602)

SIGNATURE AMPED OR PRINTED NAME OF Bi1&RING fydiaGiNG néuﬁ?_(/.m’mcsn, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona

+- —y



