i

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048240 I E
1. Entity Name 08 D
ELM MANAGEMENT GROUP, LLC AP . 7
SEp ¢ A g, 05
Ry, S TAR

Principal Place of Business Malling Address L4 f,dss. FOF Sia
1114 THOMASVILLE ROAD, SUITE R .0, BOX 2601 EE rigALE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316 ~YRID4
o [N DIDRIA

Suite. Apt. #. etc. : Suite, Apl. 4, etc. 04072008  Chg-LLG CR2E083 (12/06)

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

-APPHED-FGR‘-—ZZ g‘ls l Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired a gi.g?q&:i:;ﬁonal
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
TALLAHASSEE, FL 32316
City FL [ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped or priniad name of ragistered agent and title il applicable. (N?E’:_H egisiered Aqem;{r‘\arura requireq whan reinglating} DATE
FILE NOW!!! FEE IS $138.75 / e Make check payable to
After May 1, 2008 Fee will be $538.75 / Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 — ADDITIONS/ CHANGES
TITLE MGRM O oslere TITLE R, —— [)Change [ Addition
AAME MONTOMERY, EVERETT ' NAME o 4%%}1]?31 : f'J:.D r_!%l :,2_”1_:, .
streET aooess | 1114 THOMASVILLE ROAD, SUITE R STREET ADDRESS gl 1=-06" #*133.75
CiTY-5T-21P TALLAHASSEE, FL 32304 CITY-57-2P
L 0 Delete LE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP City-$7-2p
TITLE  pelete TITLE [ change [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2I CITY-$1-2P
[ e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP GITY-ST-21P
e 3 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certify that the informati
indicated on this report is true
lirmited liability company or

ied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature gfall have the same legal effect as if made under oath; that | am a managing member or manager of the
r OF (rustes empow to ghtecute this report as required by Chapter 608, Florida Statutes.

/o /005
7

/Date Daytime Phona 4

!

SIGNATURE:-

SIGNATURE AND TYPED QR PRINTED %HE

ENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




