2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT : P
DOGCAMENT: # LO3000055386 » 2% . 7
1. Entity Name 2 L% . 6\0 "»’@
ELSADA ENTERPRISES LLC 4,

S, 4
Wi,
Principal Place of Business Mailing Addrass {%\0,4‘-0 ¢ 0
9845 KEVAI T, 9845 KEVAICT, R ¢
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
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- E Country 3;[5 \ I Country 8. Certiticate of Status Desired O $5.00 Additional
CDB l \ Fee Required
6. Namme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LOGANS, EMANUEL
9845 KEVA! CT. Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32311 -

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
X - . 3 . o < +
Filing Fee Is $50.00 s .+ - .. Make check payableto. =
Due by September 8, 2004 ] R Florida Department of State
-9, . MANAGING MEMBERS / MANAGERS, 10. ADDITIONS/CHANGES 4
TILE MGRM ﬁDelete TILE ‘116 ) t—" \%Change [0 Addition
NAME LOGANS, EMMANUEL : NAME Leqans EmAdC -
STREET ADRESS | 9845 KEVAI CT. ’ sTReET ADDRESS | G5~ kgu AL ¢+
omv-sT-z¢ | TALLAHASSEE, FL 32311 om-st-2P T fl ahasdE ﬂo
TITLE _— [ Delat TITLE . _ - Addition
NANE L ' . N o= rli arm Tossey O
O T e T ok
STREET ADDRESS . STREET ADDRESS 09/ 10/04--01067--013 #5010
CHY-ST-21P ' CITY- ST-7IP
TITLE | [ petete TILE ) O change [ Addlition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TIMLE [ change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CHTY-ST-ZP
THILE | [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cme-5T-7P ‘ CITY-ST-2P
TILE [ Dejete TME £ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CmY-S7-7P . CITY-ST-2IP

11. ¥ hegeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
“indigated on this report is true and accurate and that my signature sha'have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the [egeiver of trustee empperered to execdie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytime Phone #




