FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L03000055386 05-04-2007 90312 002 ****50.00
1. Entity Name
ELSHADA ENTERPRISES LLC
Principal Piace of Business Mailing Address
9845 KENAI 9845 KENAI
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Ap Ap 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1481005 Not Applicable
Zip Country Zip Country o X 55_00 Additional
5. Cerificate of Status Desired O Fes Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
LOGGINS, EMANUEE- ..
9845 KENAI . Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - 5
Signature, lyped of printed nama of registered agent and it it applicable. (NOTE: Registerad Agent signatura raquired whan reinstateg) DATE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Deiete TITLE [JChange [ Addition
NAME LOGGINS, EMMANUEL NAME
STREET ADDAESS | 9845 KENAL STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 ’ CITY-ST-ZP
TITLE [ peete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CiTY-87-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2IF CITY-S7-2IP
TITLE O Delete TLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O pelete TTLE [ Change [T} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
it O Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIy-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE
BIGNA’




