2008 LIMITED LIABILITY COMPARNY Mar IIF;I%%IS)SOO am

ANNUAL REPORY

DOCUMENT # L07000080493 Secretary of State
1. Entity Name 03-11-2008 90129 043 ***138.75
BATTERED ELK, LLC
Principal Place of Business Mailing Address .
1875 OLEANDER SFREFT 1875 OLEANDER STREET 60013808
SARASOTA, FL 34239 SARASOTA, FL 34239 .
T O TR TR
Suite, Apt. #, el Suile, Apt #, ete 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
(\') (n —_ O (_0 58 4 AL“ Mot Applicable
Zip Caunury “p Country 8. Certificate of Status Desired b ?g'ggqﬁ:j:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tlame «
DUNSFORD, TINA ESQ. Saca® Levu S
% DUNSFORD & ASSOCIATES, P.A. Street Address [P.O. Box Number is Not Acceptable) . B

608 W. AZEELE STREET I i

TAMPA, FL 33606 1375 Oleander 5\-(‘6@\" =
4 "0 A SOTO FL [ 55520

8. The above named entity submits this statement for the pErpose of changing its registered oHicEor registered agent. or bath, in the State of Florida. | am familiar with. and accept

. the obligatiqgs of register enl. L <~
smwnuﬁ&ﬁ WO T AD O-J\ -0

Igrialure, {yped of prinied name o Fegisiered AGent and utie i applicablc (NOTL: Registered Agent gnaiure reGurcd when reinsiating) DATE
. FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e ' [ Dewte Tine MG LN O chenge  [Ddilion
HeMe e S0roy ERN-TEIEN
STREET ADDRESS STREET ADDRESS nd M
CiTY-5T-7P CHY-§T- 7P ) %TS O‘eﬁl ey ﬂ_ 3‘.‘.)\ 30’
TITLE 71 Delete TILE PR G T _‘ Vo Cychange  [eidiion
NAME HAME u‘pbr\‘r, D leusa>
SIREET ADDRESS STREET ALDRESS (315, Ol er 5\'2.:63‘
CITY - SF-21P CITY-§1-2P et e ite) . CL 34338
TITLE O Detete iME (W] Cﬁange 1 Addition
NAME NAMF .
STAEET ADDRESS STAEET ADGRESS
CITY-S5T-2PP CITY-33-2IP
TITE 7 polete TLE [} Change [ Addilion
MAME NAME
SIREET ADDGHESS SIHEET ADDRESS
CITY-ST-2P CITY-§1-71P
TITLE 7 elele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-SI-2IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on 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 Fability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes. ( )

SIGNATURE: LO.S) gm,\_u) ~oaraPlews a-a\-0¥  gs3-4,59

SIGNATYRE AND TYPED OR-E“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




