2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.08000052531

1. Entity Name

ELARTON FARMS, "LLC"

Maing Address

1130 LUDLOW AVENUE
PORT CHARLOTTE, FL 33953

Principal Ptace ol Businass

1130 LUDLOW AVENUE
PORY CHARLOTTE, FL 33953

e
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2. Prnncipal Place ol Business - No P.O. Box # 3. Maling Aadress

WLV RANAA PRI

Sung, Apl #, elc Suile, Apl #, atc.

01122008 Chg-LLC CR2E083 (11/08)
Ciy & Slale Cily & Stata 4, FEI Number . Apphed For
Al — Ja 9 < 03 'f ot Applicanle
Z C
v Guniry o Country 5. Certificale of Stalus Desired ] $5'00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, ROBERT

17466 FOREMOST LANE

Streal Address (F 0. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33945

Cily Zip Cods

FL

B. The above named antity submils 1his statement lor tne purpose of changing 1s regisiered
the obhgalions ol registered ageanl

SIGNATURE

office or registered agent, or both. in the Stale of Flonda. | am (amiiar with, and accept

Sgraiure lypud oF prevod rame of rgsioned agon) and MIe S appicana

INOTE Rogstered Agont SQnature reguired wher rginstaling

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2009 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TLE MGR 1 Detele ile [ change ] Adaition
NAME MCKEAN, SANDRA NAME

SIALEY ADDRESS | 1130 LUDLOW AVENUE SIREET ADDRESS

CHy-§1-2iP PORT CHARLOTTE, FL 33953 CHy-55-29

me MGRM [ Delete i [ crange [ Aaion
NAME ELARTON, ROCNALD NAM

SIRE) ADDAESS | 4520 SALZMAN ROAD SINEET ADDRLSS

City-g1. A1 MIDDLETOWN, OH 45044 Ciy-§1-0p

Tt 3 petete e [ Ghange ] Agdtien
NAME NAME

SIREE] ADDRESS STRELT ADDRESS

CIre-51-219 CITY-ST-2IP

1ne [ celele TLE L’L@_O_[ 5 (117 O Cr /{ OQL(, O change [ Addition
KAME NAME

STRELI ADDRLSS SIREET ADDRESS #

CITY-§1-21P City-51-c1p IO/&/Q' 0!0‘4'“2_ !55'00
T T Deleta TILE | ! [1change  [T] Acdtion
NAME NAME ) &

STREE| ADURISS SIREET ADDRESS q k’/ ; "O

CIlY-§1- AP CIry-§1-ae ‘

1Tt {7 Datete e ) Crange [ Adgon
NAME NAME

SIREET ADDRESS STRELT ADDAFSS

CITY-$1.21P CIFY-S1-2IP

11, I nsreby cenily that the information suppliod wih this hling doees not qualify lor 1he exemplions conlained in Chapies 119, Floriga Statuses, | funner certily that the inlormalion
Ingicaled on 1fus report 1§ true and accurale and ihal my signature shall have the sama legal ellect as f made under oalh. Lhal 1 am & managing mamber or manager ol the
limited habilly company or the recever or Irustee ompowered to execule this raport as required by Chapier 60B. Flonda Statules. .

SIGNATURE: x_fm«cém Ne eam  Squdra MNefean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty Naywne Fhono £

g

////? /SO0Y - 9¥ - 4aT7 9%




