.. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT o
~LED

"

DOCUMENT # L03000055386 '
1. Egli[y Name s c
ELSHADA ENTERPRISES LL .
. BIBFEB 20 PH 3: 4,3
e - " SECRETARY OF STATE
Pringipal Place of Business Mailing Address N o ATt
9845 KENAI 9845 KENAI TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
B NI
Suite, Apt. #, elc. Suite, Apt. #, qtc. 02202008 Chg-LLC CR2EO83 (12/06)
City & Siate City & State 4. FEI Number Applied For
37-1481005 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Ease'ggqlﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGGINS, EMANUEL
9845 KENAI Streot Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

- City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agant and 1ite J applicabie {NOTE: Regi Agent sk raguires when rei ing, DATE

FILE NOW!I!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 pelete TTLE _ 1 — O Qllange_z__‘ 3 Addition
NAME LOGGINS, EMMANUEL HAME 2 .-”é‘lgl_llé 3 34y
STREET ADDRESS | 9846 KENAI STREET ADDRESS = d-=U02  ##130.75
CITY-5T-2P TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE : O oeleta TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 29 CITY-ST-2IP
TITLE U Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP )
TLE 3 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Cetete TITLE [ change (T Acdition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Flerida Statutes. | further certily that the information
indicated on this report is trug_aqQd accurate and that my signatuﬁis:\all have the same legal effect as if made under cath; that | am a managing member or manager of the

tmited liabitity company or i# keiver or trustes eered to eikecute this report as required by Chapter 808, Florida Statutes.
—
SIGNATURE: MO A0\ A00-0K  S16-7155%

.

S

SIGNATURE AND TYPED OR HAME OF WANAGING ] %sn. OR AGTHORIZED REPRESENTATIVE Date Dyt Phong 8




