2008 LIMITED LIABILITY COMPANY May 3(1;2 I%g%]g 8:00 am

ANNUAL REPORT

DOCUMENT # L06000051297 Secretary of State
1. Entity Name 05-30-2008 90194 001 ***277.50
THE LODGES AT ELKHORN CREEK, LLC
Principal Place of Business Mailing Address
451 APOLLO BEACH BOULEVARD 451 APOLLO BEACH BOULEVARD JUUVOLIG
APOLLQ BEACH, FL 33572 APOLLO BEACH, FL 33572
| [

2. Principal Place of Busness - No P.O. Box # 3. Mailing Address } I ‘ }

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For |-

20-4960863 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg-ggqm”m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme

JONATHAN JAMES DAMONTE, CHARTERED

12110 SEMINOLE BLVD Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33778

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registersd agent and tite if appEcatie (NOTE: Rgistanad AQsnt E0natnd nacuintsd when roenstating) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of Staie
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES
TLE MGR [ Detete TE Ncnanoa 3 Addition
NAME EKLO, MARK NAME
STREET Aboress | 9419 DISCOVERY TERRACE, #102 smeeraoviess |45 APOLLL BEACH BLYD
Ciry-51-2P BRADENTON, FL 34212 CITY-ST-2P nfo C 33 s
TMLE MGR [ petete TME Ncranue {3 Addition
NAME RUSS, DAN NAME
STREET ADDVESS | 51 CHOCTAW CIRCLE STREET ADDRESS AfoLLs BEACH BLVD
Cm-ST-2¢ [ CHANHASSEN, MN 55317 CITY-ST. 2P PoLLD Bépck, FlL. I35
TME MGR [ Dekte TITLE [ change [ Addition
NAME BARTH, WILLIAM R JR NAME
STREET ADORESS | POST OFFICE BOX 1177 STREET ADDRESS
Cry-st-zp BISMARCK, ND 58502 CIfY-S1-2p
TME 7 Delets TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-S1-7P oiy-s1-2p
TME T Detete TRE [0 Change ] Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CTY-5T- 2P Y- s1-7p
TEE O petete i3 Ol Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cTy-5T- 2P

11. | hersby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ¢ A 41&%!03 Bi2y (Al 2860

TURE AND TYPED OR PRINTED wmuumn(uz*s&monmmxm Daytime Phone #
g




