2004 LIMITED LIABILITY . COMPANY

ANNUAL REPORT{ (RR)-

FILED
Feb 23, 2004 8:00 am

Secretary of State

02-04-2004 90232 026 ****55.00

NIVIEUVUNY

DECUMENT # L03000044148

1. Entity Name

ART ELITE, LLC.

Principal Place of Business Mailing Address

LOT #10 SAFARI PINES - LOT #10 SAFARI PINES

VERO BEACH FL 32968 VERO BEACH FL 32968
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DATE
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11. | hereby cert

limited tiability company or ivar or trug

that the information supplied with Lhis filing dtoes nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicatad on this report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execule this repon as required by Chapter 608, Florida Statules,
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MERBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
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