2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M00000002246

1. Entity Name

*ELDER ADMINISTRATIVE SERVICES, LLC

Secretary of State

05-03-2004 90125 022 ****50.00

Principal Place of Business

137 5. PEBBLE BEACH BLVD., STE. 201

Mailing Address

137 5. PEBBLE BEACH BLVD., STE. 201

“qUb3229

SUNCITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
S e IR AT RCETC
Suite, Apl, #, ic. ite, AP 7, etC.
uite. Apl. #, el Suite, Apt. #, etc 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3696526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER, FL 33573

TName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinied name of regislered agent and fille it applicable.

(NOTE: Registered Agentl signalure reguired when reinstating)

DATE

-

Filing Fee is $50.00
Due by May1; 2004 -

Make check payable to .
_Florida Department of State - -

9. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change [ Addilion
[ NAME ACKERMAN, DON E HAME .. .
STREET ADDRESS | 24311 WALDEN CENTER DRIVE STREET ADDRESS
GITY-ST-2IP BONITA SPRINGS, FL 34134 CiTv-St-2p
TITLE MGR [ petete TE [ Change [ Addition
NAME HOFFMAN, ALFRED JR NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2ZP BONITA SPRINGS, FL 34134 _ CITY-S7-2IP
me . [MGR ... .. __ ~ [ pefete e [ Change  _["] Addition
KAME HOFFMAN, MATTHEW P NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FLL 33573 CITY-ST-2PP
TITLE [ Delete TITLE [] Change  £7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7F CITY-ST-2P
TILE O oetete TTLE [ Change [ Addition
. NAME . . . R . - NAME . ... - T
- STREET ADDRESS ST B P STREET ADDRESS | - - - SR
- CTY-ST-ZP ‘ CITY-S7-2IP ' . ]
TILE ST [ Delele TILE -+ _+- [OcChange [] Addition
NAME MAME
STREET ADDRESS “. | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP - T

indicated on this report is true and accurate and that my signatur
limited {iabiiity company or the receiver of trusies e

SIGNATURE: 22—

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

T ok

SIGNATURE AND TYFED

HTED NAME OF ErGHING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

77%%%2% §5-6c33-58%<
 pad’

Draytime Phone #




