2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000073323

1. Entity Name
ELDEN INVENTION, LLC

05-01-2006 90062 009 ***150.00

Principal Place of Business

150 BENT ARROW DRIVE
#12
DESTIN, FL 32541

Mailing Address

150 BENT ARROW
#12
DESTIN, FL 32541

DRIVE

. 20040630

MRS

2, Prin%al Place of Business 3. Mailing Address _
PAVYNE STREET] 295 PAYNE “treet
Suite, Apt. #, etc. Suite, Apt. #, elc.
" . N 04262006 Chg-LLC CR2ED83 {(11/05
Suike 1R Suike AR ; e
City & State _ City & State 4, FEI Number Applied For
Desthin \FL Desrin L 4-2119229 NotApplcabls
Zip Country Zip Country . . $5.00 Additionat
5 25 Ly VS 6/2-5 ‘_} \ 5. Certificate of Status Desired O Foo Requim"‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T Name

BOSKILA, EHUD U

150 BENT ARROW DRIVE
#12

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

—

Cit

Zip Codt

FL

e

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

the obligations of registered agent,

SIGNATURE

Signaturs, yped or printed name of registared agent and tie # applicabla.

{NOTE: Registerad Agent sigratura required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
e MGR O elete THLE K thange [ Addition
NAME BOSKILA, EHUD U NAME '
STREET ADORESS | 150 BENT ARROW DRIVE, #12 smeer oo [2.85  Poyne St Sle QB
CFY-ST-IP | DESTIN, FL 32541 av-stze [ DeSHhn | FL. 3254y
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P
TITLE [ Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TMLE J Delete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE @ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




