n

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90038 007 ****55.00

CEBULSKIE, ELIZABETH J
529 OAKMONT DRIVE . .
ORANGE PARK, FL 32073;:

[ DOCUMENT # L050000918611
1. Entity Nama
ELEMENTAL WRITING CONSULTING, LLC
Principal Place of Business Mailing Aadress ‘ 2 0 0 00 q 9 q
529 OAKMONT DRIVE 529 OAKMONT DRIVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s S S R L
Suite, Apt. #, elc. ' Suite, Apt. #, efc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FE! Number e Applied Far
— 5§ -3 7°2_ 7 85 5 Mot Applicable
i Country - ae Country 5. Certificate of Status Desired M Eg'ggqgg:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

I

SIGNATURE 2

8. The above nameg entity submits this statement for the purpose of changing its regisiered ollica or registered agent, or both, in tha State of Florida. | em famiiiar with, and accept

Signature, typed o prradt rnmeol regriiered agent and nthe i apphcable

{NOTE: Regisiered Agent s requared when |

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

T MGRM CJ Detete TnLE ) Clchange [ Addilion
NAME CEBULSKIE, ELIZABETH J NAME

STREET ADORESS | 520 QAKMONT DRIVE STREET ADDRESS

CiTY-ST-2IP ORANGE PARK, FLL 32073 CITY-§T-2P

TITLE MGR O elete TME [ change  [J Aodition
NAME CEBULSKIE, KEVIN P HAME

STREET ADDRESS | 528 OAKMONT DRIVE STREET ADORESS . - T .
CITY- 5129 ORANGE PARK:FL- 32073 CITY-S3- 2P -

IE [ Delete TMLE [J Change [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2IP

it [ patete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S5-2P

TILE 7 Detele TITLE {] Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIY-S7- 2P CiY-S81-2IF

limited liability company or the receiver ar trustee ampowere

lizabethh Tn
cieNATHIRE: Hr7albcs b Q.

11, | haraby cerlily tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Sialues. | luriher certity that the information
indicated on Inis report is true and accurate and lhal my signature shall have the same legal eflect as if made under oath; thal | am @ managing member or manager ol \he

o execute this report as requirad by Chapter 608, Florida Statutes.

oebulskie, Managing Member o g |




