N

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000008645 Mar 15, 2007 08:00 A

1. Entity Name Secretary of State

MISS ELAINEOUS/ELAINE SUBER LLC

Principel Place of Business Mailing Address

614 TRUETT DRIVE 614 TRUETT DRIVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
RGN G

) 621 62007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
86-1095185 Not Applicable
B 8. Certificate of Status Desired [ 22 g&ﬂf‘m'

6. Name and Address of Current Registered Agent

SUBER, ELANE C | DO NOT WRITE
TALLAHASSEE, FL. 32303 ' IN TH IS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § arm familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaturs, typad or pritsd name of registenrsd agent and btie f appicabls {NOTE: Ragisiensd Agent signatxe required when renetating} DATE

Filing Foe is $30.00
Due by May 1, 2007

9. MANAGING MEM_B?FISI MANAGERS
TMLE YGRM
NAME SUBER, ELAINE C

STREET ADDRESS | 814 TRUETT DR
CITY-ST-2P TALLAHASSEE, FL 32303

TILE
. NAME
STREET ADDRESS HOOOOORES
CITY-5T-2P 2227 a0

4

=1
22-020 55, 00

TME
NAME

avarar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cmy-st-2IP

TILE
RAME
STREET ADDRESS |
CITy-sT-2IP

TME

NAME

STREET ADDRESS
CAY-ST-ZIP

11. 1 haraby certify that tha information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effoct as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exetute this report as required by Chapter 608, Florida Statutes.

&GNATUREaQaAL_f“gJM A11-00 ‘860 H43-los S

muwumtmoﬂmmmmmmm AUTHORIZED REFRESEMTATVE Daytima Phona #




