- .- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100053 T

1. Entity Name
ELBEE (NRS 2005), LLC

SECRETARY S
DIVISION 07 COmprRAT NS

07 AN 25 aM 7: L6

Principat Place of Business Mailing Address
5331 UNIVERSITY BLVD. WEST 5331 UNIVERSITY BLVD. WEST
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01122007 No Chg-LLC CR2EO083 {11/05)
DO NOT WRITE IN THIS SPACE o FooredFa
' 75-3202224 Not Applicable
S. Certificate of Status Desired (| ?ese.ggqt?dr:dmonal

6. Name and Address of Currenmt Registered Agent
PATEL, SUBHASHCHANDRA B
5331 UNIVERSITY BLVD. WEST DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE

. Typed o printed name of regisiered agent and Btk it applicable. (NOTE: Registeraq Apent signatufs requirad when reinstating) DATE
5

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS \J
TIMLE MGRM

NAME PATEL, SUBHASHCHANDRA B
STREEF ADORESS | 5331 UNIVERSITY BLVD. WEST SRR TISasSTE
o5tz | JACKSONVILLE, FL 32216 A1731A070--01010-~004 #1500
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE
NAME

v DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-ST-DP

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

11. | hereby cen'rz.!hal the information supplied with this filing 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

23,2000,

SIGNATURE: 4/7%52@ [ D) Fotp- 72

r - : —
SIGNATURE ADETYPED oR WﬂF BIGNING MANAGING MEMBER, OR AUTHOR& REP;ESEHTATNE Daynme Prane #




