*

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000019019

1. Entity Nama
ELLIJAY ASSOCIATES, LLC

Ptincipal Place ot Business

240 SOUTH PINEAPPLE AVE., TOTH FLOOR
SARASOTA, FL 34236

Mailing Address

240) SOUTH PINEAPPLE AVE., 10TH FLOOR

SARASOTA, FL 34236

FILED
Mar 13, 2007
Secretary of

8:00 am

State

02-20-2007 90368 027 ****50.00

i
i, Ap, ¥, 8ic. Sute, Apt. #, eic.
Suile, Ap Ap 02012007  Chg-LLC CRIEQB3 (12/06)
City 8 Stale City & Stale 4. FEI Numbor Applied For
20-4410453 Not Applicable
Zip Country Zp Country 5. Conifcatool Status Desvog [} 9900 Accionas
Fee Required
6. Name and Address of Curront Registared Agent 7. Nams and Adoress of New Registerad Agant
Name
BAND, DAVID S :
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Sueel Acress (P.O. Bax Number is Nat Accepiable)
SARASOTA, FL. 34236
City FL ] Zip Code
8. Tha above namad antity submits this siatement for the purposa of changing its regisiered office o rogistered agent, o bath, in tha Siata of Figvida, | am lamiliar with, and accept
the obligations of registered agenl.
SIGNATURE
. yprard ©n prned rame of 1egeatered 3000 Bnd bie d Rpphcanie, (NOTE. Apgesitr s Agie| mirwtere recured when rensiaing ) DATE
Filing Feo is $30.00 Maka check payable to
Due by Mmay 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE MGR 3 Deete e O change 1 Aadition
NAME BAND, DAVID § RAME
STREE1 ADORESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
Giry.-§1. 29 SARASOTA, FL 34236 ciry-s1-ap
T3 MGR [ Detete TiTLE O Change [ Aoditioa
NAKE RASMUS, MARK K NAME
STREE! ADDRESS | 25710 BERNWOOD DRIVE, SUITE 101 SIRELD ADORESS
city. 812 BONITA SPRINGS, FL 34135 oIry-51-2P
WL MGR [J Oelete WIE [ Crange [ Addilion
HAME JACKSON, THOMAS L
STREETADORESS | 17667 HAYNIE LANE STREET ADDRESS
ar.s1. o0 JUPITER, FL 33478 ciry-s)-29
moC 0 pe'me {13 ] Crange [ Addition
HAME HAME
STREEY ADDRESS SIREET ADDAESS
arny-si-of CTy. ST 2p
Wy O Detste e D Crange [ Addiion
NAME NAME
STREET ADDHESS STREET ADCRESS
cily. 1. 2P CITY.S1.2P
e O petese TILE [QChange [T Adeiion
NAME NAME
* STREET ADDRESS STREE] ADORESS
CiTY.-S5-2P our-§1- 2
11, | hareby cenily that iha inlormation suppiied with 1his filing doas not qualify lor the axemptigns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport is lrue and accurala and thal my signalure shall have the same legat ellect ag if made undar oath; that | am a managing member or manager of 1he
limited kability company o the receiver or lrustese ampowarad 10 axecuta Lhis reporl as required by Chapter 608, Florida Siatutes.
7 _M /
SIGNATURE;/ o il L/e7
nanaTH G2 Ot MITHORIPED REPRESENTATIVE /D.r-/ T Davime Phore #




