2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000057301

1. Entity Name

EL PROPERTIES, LLC

Principal Place of Business Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90018 030 ****50.00

4399 COMMONS DRIVE 4399 COMMONS DRIVE

SUITE 200 SUITE 200 ;

DESTIN, FL 32541 US DESTIN, FL 32541 LS

T v AU GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number 1Applied For

20 ’t;\, qb 92 .3 I Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired (] ?ese'ggq Sfe‘g“"“al

e 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BECKER, LARRY P JR
4399 COMMONS DRIVE
UITE 200

DESTIN, FL 32541

Name

Street Address {P.O. Box Number i$ Noi Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am {amiliar with, and accept

the obligations of registered agent.

AT L
L,

SIGNATURE

Signature, typed or pented name ol ragrstered agent and Ltke if applicable

{NOTE: Regisisred Agent signalure requiréd when rensiating) DATE

<,

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE [0 change [ Addition
NAME BECKER, LARRY P SR NAME
STREET ADDRESS | 4399 COMMONS DRIVE, SUITE 200 STREET ADDRESS
Ciry-§1-7IF DESTIN, FL 32541..+, CITY-ST-21P
LE . 3 Dpelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GY-57-21P Y- S1-2IP
TILE O pelete TITLE ] change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP cIrY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- ST-2IP
TILE 1 petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-§T-7IP

11. | hereby certity that the information supplied with this filing does not qualityflor the exempt}oﬁ’s contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and accuraté and that my sign
limited liability company or the receiver or trusiee empowere:

SIGNATURE:

rg shall hage the same |

al effect as it made under oath; that | arm a managing member of manager of the
is report agfequired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGH

ANAGER, OR AUTHORIZED REPRE SENTATIVE Dath

L\\ \\\.9 \

Dayhme Phone #




