FILED

2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000071689 08-09-2006 90094 015 ****50,00

1. Entity Name

ELOCKE INVESTMENTS, LLC

Principal Place of Business Mailing Address AUUJLUID
7825 PETERSEN POINT ROAD 7825 PETERSEN POINT ROAD
MILTON, FL 32583 MILTON, FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numgr Applied For
Z_D' ‘ gq \ 67 Not Applicable
Zi 1t Zi Count -
i Country P ountry 8, Certificate of Status Desired | $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSELF JR ™
308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 -
City FL l Zip Coda
8. The abo\{e' named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.
‘-‘:-." o m
SIGNATYRE"* ot
N .‘_-"\ Sigriture, typed or printed nnmg:d registered agem and Ltike if apphcable. {MNCTE: Registared Agent signiature requirad when reinstating) DATE
- Filing Foe Is $50.00 " Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TILE MGRM 3 pelete me [J Chenge ] Adgition
NAME DUNN, MALY NAME
STREETADDRESS | 7825 PETERSEN POINT ROAD STREET ADDRESS
GITY-ST-2IP MILTON, FL 32583 CITY-ST- 2P
TITLE O Delete TmE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 0 Dstete TIME _ [ Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME O detete TITLE [ change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE O nelete THLE [Jchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21P
11. I hereby certify that the informaltion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowered 10 execule this repon as required by Chapter 608, Florida Statutes.
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE " Dale Daytime Phone # -




