2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # Lmoogo%tazse mORT Apr 09,2008 08:00 AT
1. Enity Nee Secretary of State
MISS ELAINEOUS/ELAINE SUBER LLC
Principal Place of Business Mailing Addrass
614 TRUETT DRVE 614 TRUETT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
\ A0 LR
. 04082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Repled For
86-1095185 Not Applicable
5. Centificate of Status Desired O gg'ggqm:b"a'

6, Name and Address of Current Registersd Agent

614 TRUETTDR DO NOT WRITE
TALLAHASSEE, FLL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registersd agent. .

SIGNATURE E \ Arine Ca S bb\‘cﬁer_ L|~g -0 g

Signature, typed or printed name of regizterad agent and titt if appicable. (NOTE: Ragistsred Agent signiturs: required when reinstating)

FILE NOWII! FEE IS $138.75
2008 Foo will be

May t, $530.7%
9. MANAGING MEMBERS/MANAGERS g e
o RN L MnARRAs
ot SUBER, ELAINE G 04/ 22 08-30056~005 138,75

STREETADDRESS | B14 TRUETT DR
GiTY-ST-2IP TALLAHASSEE, FL 32303

TE

NAME

SFREET ADDRESS
Cry-S§1-2p

Tme
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2F

TIE

NAME

STREET ADDRESS
Cily-S1-2IP

e

NAME

STREET ADDRESS
Cily-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

snénmu&gﬂ;%ﬁ,@ canor. C-S o 4"8“:9 ¥ 0-4434 0SS

OR PRINTED NAME OF BIGNHNO MANAGING BENEER, OR AUTHORIZED REFRESENTATIVE Daybma Phone ¢




