A -

FILED

Apr 25,2008 8:00 am
2008 LINITER LAABILITY COMPANY cereary of State

DOCUMENT # L07000013504 04-25-2008 90026 029 **%138.75
1. Enlity Name

ELKHART TERRACE, L.L.C.

Principal Place of Businass Mailing Address \ ﬁ u 0 2 8 9 22

153 NE ACACIA FERRAGE N\ 153 NE ACACIA TERRAEE T\exl
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 L .o
AN
i Apt. #
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siat 4. FEI Number \ Applied For
WS&M\ ;\\ \_[Not Agplicable
- ; -
Zip Couniry —%Z‘p Goun iy 5. Cerlilicate of Status Desired O 55'00 Addltmnal
L\F’\t.:a?\ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, WILLIAM D JR -
48 SE OSCEOLA STREET Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
B: The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
_the abligations of registered agent.
SIGNATURE
Signalure. typed or prnled name of registered agent and title if apphcabie {HOTE Regnitered Agent Sgnature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 . «._.. '~ Florida Departrwent of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TILE [Z] Change \EI Addition
e CHRISTIEc; LORENZA A = e RV Te\ém, R,
SIREET ADDRESS | 153 NE ACACIA TERRAGE Nwa.\ STREETADDRESS | \E232, \\D%_ Sn N
CITY-Si- 2P JENSEN BEACH, FL 34957 CIY-5T-0P T8 v a > e A g\. LSS
e [ Delete TILE [ Changa [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CIyY-SI-ap
TILE 1 Detete MLE [ change [} Addition
NAME HAME :
STREET ADDRESS STREE) ADORESS
CIrY-ST-2IP CITY-Si-2P
TLE [ Deete TiNLE [Ochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-57-4P
1TLE ™ Detete 1LE ] Ghange 7 Additicn
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
Cuy-81-2P cHy-Si-ap
TITLE T Detete 1ILE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P M Ciy-SI-2p
11. 1 hereby certily that the infgrmajion supplied with this fing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the informatien
indicaled on this raporti$ trug/and accurate and that my signature shall have the same iegal etfect as il made under oalh; that | am a managing member or manager of the
limited liability compaely ortie receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGN NN ,\% "3 By OR (redzeeoniay
IGNGTURE AND TYPED NINTED‘T‘;ME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Prone 8

7S



