FILED

Feb 02, 2007 8:00 am
2007 legﬁgulﬂnnléggngomnuv | Secretary of State

02-02-2007 90036 030 ****50.00

DOCUMENT # L06000104137
1. Entity Name
ELKOR, LLC
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BOULEVARD 2300 PALM BEACH LAKES BOULEVARD
SUITE 200-G SUITE 200-6
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S B e U0 A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)

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

g?ﬁ '5773¢ ‘/} Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg'ggqmﬁ”"a'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
POPOVS, ALEKSANDERS
2300 PALM BEACH LAKES BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200-G '
WEST PALM BEACH, FL 33409
o < City EL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ,
° ture, typed or pinted name o registered agent and tiie if apphcable. (NOTE: Regrstarad Agent signalure required when reinstating) DATE
Filing Fee s $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
. -~
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TLE MR. - O pelete 13 {JChange ] Addition
NAME POPOVS, ALEKSANDERS NAME
STAEET ADDRESS | 860 SOUTH OCEAN BOULEVARD STREET ADDAESS
CITy-ST-7P MANALAPAN, FL 33462 cITY-S1-2P
M ' [ Detete T O] chenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-27 CIFY-ST-21P
TE O Detete TILE [ Change [ Adcition
NAME KAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CITY-5T-ZIP
TIME [ Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-21P
TLE {0 petete TiLE [ Ghange [ Adcifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
mE [ pekte me . O Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-07 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kiability company or the reces stee empowared Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1[29/v2  sei-sep-i578

BIGNATUR D TYPED OR PRINTED NAME OF OR ALTHORIZED REPRESENTATIVE Date Daytime Phons #




