2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE TAR}LOif- S TATE

T
DOCUMENT # L03000055386 ALLARASSEE. FLORIDA
1. Entity Name
ELSHADA ENTERPRISES LLC 06 ﬂPR 28 PH 3: ] 9
Principal Place of Business Mailing Address
G845 KENAI 9845 KENAI
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e e T AL S AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FEI Number Applied For
37-1481005 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg‘ggq\ﬁd,:;ﬂm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
LOGANS, EMANUEL E//?anue,/ A& G, /S
9845 KENAI Sueetaéaé‘o B umber |s Not Accepiabid ~
TALLAHASSEE, FL 32311

“Tdllabassee FL | %%,/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tvped o printad name of registered agent and tte if appicabee. (NOTE: Registared Agent signaiurs requirad whon reinstating) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TINE MGRM O3 pelets TITLE ! Dac [ Change [ Addition
HAME LOSANS, EMMANUEL NAME 9505
STREET ADDRESS | 8845 KENAI STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32311 CITY-ST-21P
Tme 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME 3 petste TME O change [ Agdition
—y —p w=g —H
e AaME rlil_.iii .::J!B'_i"—:..:.;
STREET ADDRESS . STREET ADDRESS i:l 0T, L|5“| 1| ll "”'D!Jg il :'D Uﬂ
CITY-ST-2IP CITY-$T-2P
TMLE (3 Detete TME [dChange {7 Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ oelete TITLE [ Changs (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recgiger or trustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME! RIZED REPRESENTATIVE Dats Carytima Phone #




