FILED
2004 LIN NNUAL REPORT TNV Feb 23,2004 8:00 am

DOCUMENT # L03000013459 Secretary of State
ELAMINGO SIGNS. LLG 02-23-2004 90345 026 ****50.00
Principal Place of Business Mailing Address
2979 SE MONROE STREET 2979 SE MONROE STREET
STUART, FL 34997 STUART, FL 34997
SEEE 00
Suite, Apt. #, etc, Suite, Apt. #, efc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
@5-1800934 Nof Applicable
o Country ap Country 5. Certificate of Status Desired [ ?g-ggq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
GRALAK, JENNIFER
1955 SW CASTINETLANE™ ™~ s - —————— - -[~Street Address (P.0O. Box Number is Not Acceptable) — g
PORT ST. LUCIE, FL 34953
City FL I Zip Code

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

the obligations of registered agent.
(e I- &R - 2004

SIGNATURE e
Tmﬁ:wmtwmmmﬂmﬁm) DATE
Filing Fee Is $50.00 % o L4 Make check payable to - -..
Due by May 1, 2004 : : Florida Department of State
0. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE M&RM [ Detete TME [CJchange [ Addition
NAME Pobert B. GCalak NAME
smeeranoress | 1AS 53U Cashine - STREET ADDRESS
s [Rock Stbucfe Pl 3435 o-sr-2¢
me MoRAm 3 oelete THLE [ chenge [ Addition
NAME dennSer A6 Yole \ NAME
STREETADDRESS | [T Sta CAS!’I'I‘C*’ hnn . STREET ADDRESS
P oy St Ludiv P HHIDD ciY-7-2
TTLE [ pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-7P ' CITY-8T-7IP
1 = R = ] 0ets pp =T B " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE S . Lo . Detete e [ Change  [J Addition
NAME S : - : NAME
STREETADDRESS | . - .. STREET ADDRESS
CItY-57-2P ‘ . . CITy-ST-2P
T i e e o o[ elete ™me O3 Change (] Addilon
NAME ' . o ” T NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2P o CITY-ST-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂaﬁé/aé 9/10_‘3/04 178-2%6- 1571

mmmemumﬁlmm&{mﬁemmaummmmms Daytime Phone #

SIGNATURE;




