FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT g
ecr f
DOGCUMENT # L0600009926 1 03_26_230525;}0’7 32 *E‘g?otoe

1. Entity Name
ELHILOW, SMITH & CORSON, LLC

Principal Place of Business Mailing Address
131 CORTEZ ROAD 131 CORTEZ ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
jp/,”[%;m; Sr- )@ Lo 3505
Suite, Apt. #, etc. Suite, Apt. 4, etc.
03142007 Chg-LL CR2ED83 (12/06
b VDA B e (12/06)
yi & Stat . B ity & St 4. FEI Number Applied For
M 4 Vo d 20-577c27 5 Not Applicable
i Courffy - _ i Counfry " . $5.00 agditional
jéya/ ﬁ ’/a - ”‘:l 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. Name
SMITH, R. GREG
11481 EAST RAMBLING DRIVE Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sipnatute, Typed or printed nama of ragiatered agent and tte if applicabie. {NOTE: Registered Agent signature required wher reifsiating} DaTE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME ELHILOW, MARK B NAME
STREET ADDRESS | P.O. BOX 3506 STREET ADDRESS
CiTY-§1-21P WEST PALM BEACH, FL 33402 CITY-ST-21P
TITLE MGRM O pelete TITLE O Change [ Addition
NAME SMITH, R. GREG NAME
STREET ADDRESS | P.O. BOX 3505 STREET ADDRESS
cIy-§7-2P WEST PALM BEACH, FL 33402 CrY-ST-2IP /
TLE MGRM {J Delete TILE [Change [ Adition
: CARSON, ANNA A CoORSOEN, ANNA
STREET ADDRESS | P.O. BOX 3505 STREET ADDRESS ’
CiTY-51-2IP WEST PALM BEACH, FL 33402 Cy-§7-2p
TIMLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy-57-2P Cimy-§1-2P
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CY-ST-2(P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustes empowered {0 execute this report as required by Cfper B0B, Florida Statutes.
s A s
SIGNATU O - Fsle? Su-8SP 3208
3 E AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘BER. MANAGER, OR AUTHORIZED REPRESENTATWVE ¢ Date Daytime Phone #




