2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048240 FILE
1. Eplity Name [
ELM MANAGEMENT GRQUP, LLC 7 APR 30
AM 1. I: 38
Ck ,

Principal Place of Business Mailing Address TALL E/{}%f‘ } Gg’ d !A I E
216 OAKLAND AVE. 216 DAKLAND AVE. 5L F R
OAK OFFICES SUITE 5 OAK OFFICES SUITE 5
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
P TR e TS Ve e LR ORI VT

8, Thasmaedie, Qoott | PO Bee S0

?je‘ AFJI. #, etc.Q Suite, Apt #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State C\y & State 4. FEI Number Applied For
el hasse o 1\ e ss e ﬂvmd&. Not Applicabla

22109\3 & 3/ C&_[gé) ~ 2%3 3 [a tCounlryV\ 5. Certificate of Status Desired dJ Ei‘ggqﬁf:;ﬁmm

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, EVERETT
216 OAKLAND AVE. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 5
TALLAKASSEE, FL 32316
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. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Slgnalura, typed or printed name ol registered agen! and litle if applicabie. {NCTE: Regislered Agent signature required when reinsiaing) DATE
Filing Fee is $50.00 s Make check payable to
Due by May 1, 2007 BK ’ Flonda Departmenl of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANGES
TITLE MGRM (3 Delete TITLE U/\un\ bw Eoere AT [Lorsige [T Adcition
NAME MONTOMERY, EVERETT NAME i ool
' s ntle o
STREET ADDAESS | 216 OAKLAND AVE. S— X m
cav-sr-2F | TALLAHASSEE, FL 32316 cimy-s1-2p T\ hussee | \:1_ 3213y
TITLE 7 Delete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS {1 I:,l |:; 1 |_‘_‘J 1 ?|_"] :Z..::;,;::j |3
o120 u--2p D570 --01 021 -~007  ##50, 0
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STIEET ADDAESS STREET ADDRESS
Hy-srze CTY-ST- 2P

r the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ‘f/é ot 7

SIGNATURE AND TFPED OR PRINTED NAME OF EIGNING mu,ls MEMBER, MKNAGER, OR AUTHORLZED REPRESENTATIVE Gae | Daytime Phone #

11. | hereby certily that the informatiop-Supplfed with this filing does not quahfy
indicated on this report is true aad accu/ate and thal my signature shall h
firmited lability company or theffeceiver or trusteg empowered o,




