2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 22,2005 8:00 am

1. Entity Name

ELEN, LLC

DOCUMENT # L03000006336

Principal Place of Business

5210 WEBB ROAD - -~
TAMPA, FL 33615

Mailing Address

- ~-5210 WEBB-ROAD-
TAMPA, FL 33615

... 20040450.-

2. Pringipal Place of Business

3. Mailing Address’ e
W Bla E=p\dnd a N éﬂ_u E<PVirnd g | |

.

ecretary of State

04-22-2005 90048 035 ****50.00

Suite: Apt.  etc--_) Sute. Apl. .21 04042005 ~CHg:LEC™ = CR2EQ83(10/03) -
City & State City & State . J 4. FEI Number Applied For
Vi roate ¢ L Cea rorates EU 34-1975411 Fior Applicabic
Zp "Country Zip_ Coufitry ifi i $5.00 additional
i . f !
gg’] Cﬂﬁ L)SA_ 33_7(‘9_1 A 5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent
13

7. Name and Address of New Reglstered Agent

VASILOUDES, PANAYIOTIS
5210 WEBB ROAD
TAMPA, FL 33615

. 'Nameg 1{ \\0 ._!_._&-. [P,

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

U1
Y2 v Yer FL ' e o)

—

the obligations of registergd agent.

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

IGNATUR z I A P
si@ E Signature, typed of f le* nﬂe m[‘ﬂ'f'w and tille f apphcabig, [NOTE: Ragistered Agent signature required when reinstating) DATE
U ~ 5T .
Filing Feo Is $50.00 T 'V"v‘l.VIa_l;o chaclﬁ;pavahie_ll}o O
Due by May |1, 2005 < '« Florida Department. of State
9. U MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE \’Y%( £a CRchange [ Addition
NAMEE VASILOUDES, PANAYIOTIS NAME Prhes Vas\lpria S
STREET ADDRESS | 5210 WEBB ROAD STREET ADGRESS |~y ¢ —) <P \rciet2.
crv-s1zP | TAMPA, FL 33615 orY-51-2P Gtr’(‘u’ EL 22U
TITLE 1 Delete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS e v N
CITY-ST-TIP * CITY-5T-21P i T -
mE - - . N -- - - I Delete e ’ .. - e DOcnange [ Addition
NAME . - - . -~ - - -NAME - : - ‘A'r‘l - - ) _
$TREET ADDRESS STREET ADDRESS i
CITY-S7-21P - CIFY-ST-21P . -
TILE 1 peiete TINE [ Change [ Addition
NAME NAME
STRELT AUGRESS ——— _SWREETADDRESS.| . . __ - - - it e —
CITY-ST-2P ITY-ST-2P
me - . 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY<5T-2P ‘ oy-$1-2P
TE . [ Delete TITLE O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

limited lability company or the re

iver or trustee empowered (o exe

WY

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR P

*E#WF\NGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
AV



