2008 LIMITED LIABILITY CONiPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000071689

1. Entity Name

ELOCKE INVESTMENTS, LLC

Feb 08, 2008 08:00 AN
Secretary of State

Mailing Address

7825 PETERSEN POINT ROAD
MILTON, FL 32583

Principal Placa of Business

7825 PETERSEN POINT ROAD
MILTON, FL 32583
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01302008No Chg-LLC CR2E083 (12/07)
4, FEl Number Apptied For
20-3187157 Not Appiicable

$5.00 additional

; " | .
5. Certificate of Status Desirad O Foe Required

5. Name and Addross of Current Registerad Agent

MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502
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IN' THIS SPACE

8. The above named entity 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 abiigations of registered agent.

SIGNATURE

Sigrature, typad or printed name of (sgisiered agent and Tile if pplicable

{NOTE Ragisternd Agent signature regquired whan reinstating)

DATE

* FILE NOW!l! FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE ‘MGRM

NAME DUNN, MALU
STREET ADDAESS | 7825 PETERSEN POINT ROAD Tyt
CY-sT-2IP MILTON, FL. 32583 o

TILE . ..
NAME

STREET ADDRESS
CITY-8T-2P 1

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TILE

RAME

STREET ADORESS
Cimy-81-21P
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KAME
STREET ADDRESS
CITY-sT-27IP -
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11. | heraby certily that the information supplled with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing mamber or manager of the
fimited liability company of the receiver or trustes empowered to executa this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: M@Q&» ) /DUJ’\-’\

306 o8

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Prong #




