FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000008645 Secretary of State
01-27-2005 90077 015 ****50.00

1. Entity Name
MISS ELAINEQUS/ELAINE SUBER LLC

Principal Place of Business Mailing Address

1150 E TENNESSEE ST 526 COLLINS DR Tttt T

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303

TS N KA HIITD AR
(ol “Truiett Drive I Tre H-_Drive .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)

City & State Clty &85 4. FEI Number Applied For
Tauilahafﬁf& i‘:ghas_st’ﬁ é({)T AS 183 Not Applicable
,3 Z'aps oS C——f‘m_‘:( 5‘%_30 2, Country F:L _ 5. Certificate of Status Desirad a fese gg:g.ﬂm"m

6. Name and Addressa of Current Reglsterad Agont 7. Narne and Address of New Registersd Agent

Name

SUBER, ELAINE C

1150 € TENNESSEE ST Street Addrese (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. 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 accept
the obigations of registered agent.

SIGNATURE
Signature, typad or printed name of registored agent and itk il applicable. (NOTE: Registored Agent sighature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 3 KX ADDITIONS /CHANGES -
THLE YGRM . - - 3 Delete TILE \Z G2 TN L;l}‘ange [ Addition
NAME SUBER, ELAINE C NAME gu,bar S leune &
STREET ADORESS | 526 COLLINS DR STREET ADDRESS ruetedr
cmv-st-zp | TALLAHASSEE, FL 32303 CITY-ST-2P ‘T'ai ahasyee + 32303
TITLE 3 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiY-ST-A1P
TILE O petete hLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE O oveete TITLE [ change [ Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-2P
TITLE [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TILE 3 oelete TmE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P

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

SIGNATURE: T @ %.cluw\ I av O S 850-443-os5

TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




