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ANNUAL REPO_ET

DOCUMENT # L06000078930

1. Entity Name

ELDER ESTATE PRESERVATION, L.L.C.
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439 S FLORIDA AVENE #300
LAKELAND, FL 33801
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439 S FLORIDA AVENE #300
LAKELAND, FL 33801
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8. The above ramed antity submis this s1etement tor the purposs of changing its registered otice or registered agent, o botn in the State of Florida. I am familiar with, and accept

the obligations of registered agent.
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After May 1, 2008 Fee will be $538.75
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1. I hareby certify that the i
indicated on this report
limited liability cornpany or

~

SIGNATURE:

g doas hot gualify for the exemptions conteined in Chapter 118, Flonda Statutes. | further cedify that the information
signature shall have the same fegal effect as # made under oath; that | am a managing membet or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes,
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