| ' FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # L03000054082

1. Entity Name
ELEGANT EXPRESSIONS, LLC

02-16-2004 90162 Q36 ****50.00

Principal Place ¢f Business

628 KENWICK CIR #205
CASSELBERRY, FL 32707

Mailing Address

628 KENWICK CIR #205
CASSELBERRY, FL 32707

2, Principal Place of Business

3. Mailing Address

DTG RD AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
| B7-44-6,1LY Not Applicable
Zip Country Zip Country $5.00 additional

5. Centificate of Status Desired

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L ———

GALDIERI, JILLIAN
610 SYCAMORE ST, STE 110
CELEBRATION, FL 34747

kgt " ——— e LAl T -

NAMO: o e e e ————

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

City

FL l Zip Code

8. The above named entity submi
the obligaticns of registersd agent.

SIGNATURE =

tement for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\]a[[[(xd ér_(zf(e.f: Z—-,S-—-&%‘

Signature, yped Wme of regi

et agent and litle it applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Detete me [Jchange [ Addition
NAME GALDIERI, JILLIAN NAME.'.

STREETADDRESS | 628 KENWICK CIR #205 STREET ADDRESS

CITY-ST- 2P CASSELBERRY, FL 32707 CITY-§7-21P

TILE O oelete TILE [l change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TITLE [ Detete TITLE [ Change (] Adgition
RAME NAME

-STREET ADDRESS - I . STREET ADDRESS

CITY-ST-2IP T - Y orstpT | e = - et e
TITLE,, [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-27P

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

\J-f ll.a:..\ é'; el tﬂ(.t/;r

o

SIGNATURE:

"

Q./, 3/0 1~ Yo7 - fors

SIGNATURE AND TYRED QBFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytimea Phone #




