2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L04000008645

1. Entity Name

Secretary of State

01-09-2006 90051 030 ****50.00

MISS ELAINEOUS/ELAINE SUBER LLC

Mailing Address
614 TRUETT DRIVE
TALLAHASSEE, FL 32303

Principal Place of Business

614 TRUETT DRIVE
TALLAHASSEE, FL 32303

[T VAV RV Sy

G GO AT A

Z Principal Flace of Business 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {11/05)

City & Siate City & State 4. FEl Number Applied For

: 86-1095185 Not Applicable
Zp Couniry ap Country 5. Certificats of Status Desired [ ?gggq Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi Agant
SUBER, ELAINE C e Cleune O
1150 E TENNESSEE ST Strest Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE, FL 32303 (ot oty
Ci Zip Code
"Nallahasset FL |%S%

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 Florica. | am familiar with, and accapt
the obligations of ragistered agent.
I~-C
DATE

E‘Q-fuv-k., Q 6&‘&&/\

typad or printed nama of registaced agent and tite il applicabls

SIGNATURE

{NOTE: Regisynmd AQBNt S0natunt necusndd wher roinstating)

Make check payshie to
Florida Department of State

Filing Fee Is $50.00
Due May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE YGRM (7] petete TITE [ Change [ Adition
NAME SUBER, ELAINE C NAME
STREET ADDRESS | 614 TRUETT DR STREET ADDRESS
CITY-51-2F TALLAHASSEE, FL 32303 Civy-51-2P
e 3 Detete TTLE [ changs [ Aodition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-21P
TmE [J Detets TmE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-27 CITY-S7-21P
THLE 3 Delete TIME U] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21P
TITLE [ Detete TmE Clcrange [ Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detete TILE O Ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CHY-5T-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this reporn a3 required by Chapter 608, Florida Statutes.

SIGNATURE?QCLAKL (. Sl

TTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ (e~ oLo ¥50-4423-105 S

Daytime Phone #




