FILED

.o e | Jun 11, 2008 8:00 am

»

s Secretary of State
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 05-01-2008 90023 034 ***]138.75
DOCUMENT #L07000040742
1. Enlity Nama
E JLAND, LLC
Principal Placo of Businoss Mailing Acaress 31
10035 THOUSAND QAKS CIRCLE 10035 THOUSAND OAKS CIRCLE T ““031
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”"“IU I” "m |||ﬂ Im ||"| "m Hm I|m llm IIIII Im”l"lml IIII
Suta. Aql. #, gic. Sutta. Apt. #. eic. 04262008  Chg-LLC CR2E083 (12/08)
City & S:ate Ciuy & State 4. FEI Numb Appled For
9.6-'03” 49489 Not Agplicatie
Zip Country Zip Country . $5.00 Agditional
s, Coenificate of Slatus Desired 0O Poo Raquired
§. Mems= and Addrosa of Current Reglatercd Agent 7. Nama and Address of New Raglstersd Agant
Nama
PENSON, ALBERT C -
2810 REMINGTON GREEN CIRCLE Sireal Address (P.0. Box Numbet ia Not Acceptabla)
TALLAHASSEE, FL 32308
City FL l Zip Code
8. The above namad entity submits this siatement for the purpese of changing its registared office of registered agent, of both, in the Staia of Flosida. | am familiar with, and accept
ihe obligations of registered agant.
SIGNATURE
Sigrawre, iO#G Or Drvised) ruTe o regasured sQent wnd ie J appicaniy (NOTE: Ragmimred AQET MONELSS OMNSD whin HeeLlirg) GATE
FILE NOWIIl FEE IS $138.75 Make check payabla to- -
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM O detete TIE {Ochange [ Aaditon
KAME KNOWLES, EDWARD A NAME
STREET ApURESS | 10038 THOUSAND OAKS CIRCLE STREET ADDRESS
CIFY-S1.2IF TALLAHASSEE, FL 32309 Crrv-51-2I
L MGRM [ Delete mLE [ Cramge 3 Addition
NAME MCCROAN, JAMES P JR. WAME
STREEY ADORESS. | 10035 THOUSAND OAKS CIRCLE SIREET ADDRESS
Ciry-Si-zp TALLAHASSEE, FL 32309 CHY-51-2P
TILE 3 Detere e O o O Accion
NAME NAME
STREET ADDRESS $TREET ADDRESS
or-5i-2¢ oy -S1-7P
e [ oerete TILE O change T Additlon
NAME HAME
SIREET A0FESS STREET ADDAESS
CIgY.ST-2P CIY-S1-71P
iLE [ pelnts nng Ochange [ Addition
A HAME
STREEY ADDRESS STREET ADDRESS
cre-s1-0¢ CIry-ST- 2P
TLE 3 Delers L O Crange [ Addaion
g NAME
STREE] ADDRESS STREET ADORESS
CiFy-51- 2P CITy-51- 2P
11. | hereby certily that the information supplied with this liing does not qualfy for the exampilions contained in Chapier 119, Florida Statutes. | lurther certity that tha information
indicated on his report is e and accurale and thal my Signalure shall have (he same legal eliect as if made under calh; that | am a managing member or manager of the
limited Kability compary o the recaiver or trustes empowered (D exacule this rapon as requirad by Chapler 608, Florida Statutes.
SIGNATURE: 757 & = s < [Fprn Fh f//’_u/oz 50 Ser Booo
MIGNATURE AND TYPED OR PRIMTED HAME OF IGHNG MANAGING REPRESRXTATIVE Daime Prone ¢




