- % 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 25, 2008 8:00 am

Secretary of State
DOCUMENT # L07000072406
1. Entity Name 01-25-2008 90084 050 ***138.75
ELLENDALE, LLC
Principal Place of Business Mailing Address
4965 GULF OF MEXICO DRIVE, UNIT 201 4965 GULF OF MEXICO DRIVE, UNIT 201
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
S e S L A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Number Applied For
RS - T Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fon Requirec: lona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNarme
CASWELL, CHRIS
240 5. PINEAPPLE AVE, SUITE 802 Sireet Address {P.O. Box Number is Not Acceptatle)
SARASOTA, FL 34236

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o proled name of regislered agert and btk if apphcable. (NOTE: Registerett Agent sgnature required when reinsiaing) DATE

FILE NOWI!!I FEE IS $138.75 Maks check payable to'
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADMITIONS /CHANGES
e 2 Delete TITLE MANAG\HIC Memb el Tchange  Faddtion
NAME NAME ATEVEN D BLACKIBRDGE
STREET ADDRESS STREET AQDRESs [+ & D @ v oMo she 2ol
CIY-SI-21P env-si-r LomGbosal Wwed Ve Bg2ed
T 71 Detete ar: MENAGLIN E Merbe® TIchange T Addition
NAME NAML L €. ’_BL;A R LERNCSE
STREET ADDRESS SRETADDRESS |4 F 6 8 Gl of Metcr R # 2
Ciry-S1-21p ot [LanaeBoaA (KBS, TL. ILeza
TITLE 1 Delete TILE ] Change  _] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-11P Ciy-SI-ap
TITLE 1 pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STRCET AUDRESS
CITY-ST-2IP CAY-ST- 1P
TILE 3 Delete TILE TJChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-SF-2IP )
TITLE 1 Delete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 j cmr-stae

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as  made under oath, that I am a managing member or manager of the
limited liability company or the receiver gLy ustee empowered 10 gxecuta this report as required by Chapter 608, Florida Statutes.

=~ /
I%( O A Eod ’-?%:-"353-6‘1%%

ETGNING MANAGING HEHB‘ER. MANA . OR AUTHORWZED REPRESENTATIVE Date Dayime Phore #

rd

SIGNATURE:

IGNA




