oo FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # L02000002900 | 05-09-2005 90048 006 ****50.00
1. Entity Name
ELOISE, LLC
Principal Place of Business Mailing Address
1344 GRIFFIN RD 1344 GRIFFIN RD
LEESBURG, FL 34748 LEESBURG, FL 34748 1{.@@11 6'9‘95
SN e—— AT O AR
KRR LAKzS /oo DR RAR ) Lpkes pe De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0032340 Not Applicabla
Z'iff" 7, 5’ f Country :,,I: ﬁt 75 _f - coirjtri—ﬁ 5. Certificate of Status Desired O gg'_gg‘::fﬂi_orfj )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

BARTKE, JUNE E
1344 GRIFFIN RD . Street Address (P.Q. Box Number is Not Acceplabte)}

LEESBURG, FL 34748

B T

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE A
. Slgnalure, typed o printed name of lugk(ere}i agen! and litke |l applicable. {NOTE: Registered Agent signaturs réquired when reinslaling) DATE
! 4
Filing Fee is $50.00 3 ) - .- Make check payable to
Due by May 1, 2005 < Ftorida Department of State
9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE P Bﬂ/&_‘b‘f = [ Delete TMLE mhange O Aadition
o BARTAL, JUNE NAME BRrTRe  Juve
STREEF ADDAESS | 2221 LAKSIDE DR, STEFTAOORESS | A2/ AaKe §10e DR
cimy-s1-2P LEESBURG, FL 34788 CY-SI-2P
TITLE {1 Detere TIRLE {J Change [} Additior
NAME HAME
STREET ADDRESS STREET ADDAESS
chy-St-2p CITY-ST-ZIP
me O petete T — EJchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAV-ST-7P CITY-ST-2P
TIMLE O petete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-§T1-7P CIY-ST-2P
Tine O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-$T-2P CITY-ST-ZP
TE [ Detete T O Ghange [ Addition
NAME NAME R
STREET ADDRESS L STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




