2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # L03000035732 ecretary of State
1. Entity Name
429E-THE ELEMENTS LLC 04-29-2004 90067 034 ****50.00
Principal Place of Business Mailing Address
425 WL SOK AVE P.0. BOX 621581
OVIEDQ, FL 32762 OVIEDO, FL 32762 )
F T v 0 I A
Suite, Apt. #, elc. Suite. Apt. #, eic. 04272004 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
O‘—7 ’ g 3 5 O Not Appiicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O Eese.ggqfr:dmonal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name
MITCHELL, ANTHONY L JR. ’ B —_— '
7834 PINE CROSSINGS CIRCLE APT 1221 Street Address {P.0” m'mi-'meme]%%x .
ORLANDO, FL 32807 e
City FL l Zip Code

8. The above named enlity submils this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the ohiigations of registered agent. .

STENATURE

Signature. typed of printed name of registeted agent and Ytls | applicable. {MOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS /CHANGES

e MGRM [ etete l TRE [ Change [ Addition
RAME MITCHELL, AUSTIN R NAME

SHREET ADDRESS | 428 WILSON AVE STREET ADDRESS

CiTY-SY-71P OVIEDO, FL 32762 CIY-$T-7P !
TILE MGRM O petete Tme [ change [ Awditien 1,
NAME MITCHELL, ANTHONY L JR. . NAME

STREETADDRESS | 7834 PINE CROSSINGS CIRCLE APT 1221 SIREET ADDRESS

CFY-ST-2P ORLANDO, FL 32807 CaY-ST-2P

TiE £} Delete WILE [JChange [ Addition
NAME ¢ R S - - . NAME . )

STREET ADDRESS SWEETAGDRESS | CT T

coY-Sr-7p LITY-§1-219

THHLE 3 pekese TILE O change ] Addition
NAME NAME

SIREFT ADDRSSS STREET ADCRESS

CITY-ST-71P CIFY-ST-2P .
UL O pelete TRE [ Change [ Addition;
NAME NAME .
STREET ADDRESS X STREET ADDRESS ,
CITY-ST-2P CIFY-SF-2IP i
TE [ potere TLE . " change [ Addition
NAME NAME ' : -

SIRTEF ABOBESS SHREEY ADDRESS

CUY-ST-217 CIY-SE-TP

11. | hereby certify that the informafion supphed]with this fifing does not quatify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further centify that the information
indicated on this report is true anc ag€urate and that my signature shall have the same jegal effect as f made under oath; that § am a managing member or manager of 1he
limited hiabitity company or the receffer or fustee empowered to execute this n 5 Tequited by Chapter 608, Florida Statules.

SIGNATURE: ,‘,é/ ﬂ%/}?/ gor Y 07-977-ib1

TURE AND TYPEDWQIHSRINTED NAME OF SIGNING mmumﬁmmuﬁmn&mmnm Daytime Phone &

=Y




