FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000044734 02-04-2008 90133 022 ***]38.75
1. Entity Name
EL ASILO, LLC
Principal Place of Business Mailing Address c - ‘.
1516 LAKE ROAD P.0. BOX 945 60005659
MONTICELLO, FL 32344 MONTICELLO, FL 32345
R G O
Suite, Apt. ¥, etc. Suite, Apt. #, elC. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o-0LaARU R3S Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desirsd [ Ei'ggqlﬁf::i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MCELROY, MITCHELL L
1516 LAKE ROAD Street Address (P.O. Box Number is Not Acceptabla)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement tor the purpose 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
Signature. yped o prnled name of regisiered agen: and tide il applicable. {NOTE: Registered Agent signature required whan reinstabng} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $§838.75 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE . MGR : O pelete TITLE [ Change [ Addition
NAME MCELROY, MITCHELL L NAME
STREET ADDRESS | P.O, BOX 945 STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL. 32345 CITY-S1-21P
TITLE MGR [ Delete TITLE 1 Change [ Addition
NAME MCELROY, GINGER M NAME
STREET ADDRESS | P.O. BOX 945 STREET ADDRESS
Ciry-$1-2P MONTICELLO, FL. 32345 CY-S1-217
TITLE [ Desete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CY-$1-2P
TITLE 3 Delete TILE ) CIchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST1-2P
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TINE [T Deete TILE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7IP CrY-$1-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member o manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALy~ M“? et Ml v oy _Z— 19-8 ¥ 2o A341p3

'MWWENWWMKMAWWAM Data Daytime Prone #

7




