FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076430 Secretary of State
1. Entity Nama 05-02-2006 90038 037 ****50.00
ELPRAM ENTERPRISE, LLC
Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD. 4001 SANTA BARBARA BLVD.
SUITE #206 SUITE #206 2 0 0 4 2 9 6 4
NAPLES, FL 34104 NAPLES, FL 34104
S SR AV IR MO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008  Chg-LLG CR2E083 (11/08)

City & State City & State 4. FEI Number Applied For

‘ . 20~=372 7&6& Not Applicable
Zp Coutry Zi Country 5. Certiicate of Status Desired [} 'fz-go Additional
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
EULER, FRANCES K
4001 SANTA BARBARA BLVD. - Street Address (P.Q. Box Number is Not Acceptable)
SUITE #2086
NAPLES, FL 34104
City FL I Zip Code

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, 1 am familtar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaiure, [yped oF Drnied NAMe of registived agent and Lie 4 appicabls. {NO7E: Aegisterad Agent signalurs reqursd when ranstaing} DATE

Filing Foe is $50.00 Maks chack payable to

Dus by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 3 Delete TME [ Change [ Mddition
NAME ERICKASKY CORPORATION MAME
STREET ADDRESS | 3011 ROYA LANE SUITE #2 STREET ADDRESS
CITY-ST-2iP BRYANT, AR 72022 CITY-§T-7IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE O3 Delet= TIMLE O change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME [ Deletz e [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
mLE 2 Deleta FILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TME 3 Defet= TME O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am a managing member or manager of the
limited #iability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida a l ¢ - % 2

SIGNATURE AM/ C/%f %Z{gé 5307

OR PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENT ATIVE




