ILITY COMPANY FILED
ANNGAL REPORT (AH) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # L05000057301 ecretary of State
¥ Entily Name 04-11-2008 90176 026 ***138.75
EL PROPERTIES, LLC
Principal Pigce of Busingss Mailing Address
1732 WEST COUNTY HIGHWAY. 30-A 1732 WEST COUNTY HIGHWAY 30-A '
SUITE 105 SUITE
u
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. 21C. Suite. Apt. 4, etc. 1st MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FE! Numier Applied For
20-2969231 Not Applicacle
Zip Country i Couriry 5. Cerlificate of Status Desired 0 ?ase.gg‘:;rd;‘;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
m&ﬁﬁgwg’gﬁ{xﬁjg"\ls P.A Street Address (P.O. Box Number is Not Accepabie)
SUITE 105
DESTIN FL 32541
City FL Zip Code

8. The abowe named entity subrmits this staiement for the purpose of changing its regisiered office or registered agent. or ooth, in the State of Flodda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Fgnalura, typed 1 ohnied 0aTe o g Sietad aganl and Ll F 2opiack INQTE: flgyictore o Agent sig qlu e Squited when remsiating) GATE
8. MANAGING MEMBERS i MANAGERS . 14Q. ADDITIONS / CHANGES -
TILE MGRM ¥ Detels TITLE ™ Change 7 Addition
HAME BECKER, LARRY P SR KAME
STREET ADORESS 4399 COMMONS DRIVE, SUITE 200 sweetooeess [“T507 Fuelimcs {,ﬂN E, gu Te (0%
CATY-ST-2IP DESTIN FL 32541 CITY-57-7ip Oer: N F_ L 325(_{. ;
uTE 3 Dajee T3LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST-2IP ) LITY-57-2iF
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CeTy-5T-21P CITY - $1-2iP
TIE 1 pelete TITLE [ Change [ Additien
NAME KAME
GIREET ADDRESS STREET ADDRESS
CIMY-8T-2F CiTy-§i-2p
TITLE 3 pelete TITLE Jchange [ Acditisn
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 5T-21F CiTY-37-2iP
THILE [ petate THLE [ Change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2

11. | hereby cerlify lhat the information supplied witn this fiiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmasion
indicated on thiz repart is true &nd acceurale and that my signalure shall have the same legal etlect as it made under nath: that | arm a managing mernber or manager of the
limitad liability company or the raceiver or wuslee empowared fo execute this report as required by Chapter 808, Florida Slaletes.

SIGNATURE: ﬂ//"” Loepy . Bec Ker 03-29-0%

SIGNATURE AND TYPED OR Dk@{) NAME OF MANAGING ME! MANAGER, OR AUTHORIZED REPRESENTATIVE D Caytars Pare &




