2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 09, 2008 8:00 am
DOCUMENT # L06000099261 £ Secretary of State

1. Entity Name
ELHILOW, SMITH & CORSON, LLC 01-09-2008 90018 046 ***138.75

Principal Place of Business Mailing Address
107 N CLEMATIS ST PO BOX 3505 vwvvuL v
STE 220 NORTH PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

B SR A ACIERIALON

o Box 3565

Suite, Apt. #, etc. ite, L #, .

ute. Apt.#, ele Suite. Apt. # ete 01072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
west+ Palon Boenthn 20-5770075 Not Applicabi

Zip Country Zip Country " | $5.00 Additional
BB'—} = U SA' 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SMITH, R. GREG

11491 EAST RAMBLING DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

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 nt.
(/2res

SIGNATURE ’
Sigiatura, M)e'd of printad name of rag:ﬁﬁd agent and tile it applicable. {NOTE: Registerad Agent signature requirad when renstalng) DATE
[J
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TMLE [ change [ Addition
MAME ELHILOW, MARK B NAME
STREET ADDRESS | PO, BOX 3505 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 CITY-ST-2P
TTLE MGRM O pelete THLE [ Change  [J Addition
NAME SMITH, R. GREG NAME
STREET ADDRESS | P.Q. BOX 3505 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 CITY-S7-2IP
TITLE MGRM [ pelere TITLE [ change [ Addition
HAME CORSCN, ANNA NAME
STREET ADDRESS | P.Q. BOX 3505 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33402 | GITY-$T-2IP
THLE [ Dalete TIMLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby cenify that the information supplied with this filing doas not qualify for the exempticns 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 made under oath; that | am a managing member or manager of the
limitad liability company or the receiver gmirustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /4 AL, i,gv?/ﬂ{ t/7/c8

SIGNATURE AND TYPED OR PRINTED NAME DFﬁJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-2




