FILED
2005 LIMITED LIABILITY COMPANY . Apr27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 104000023080 04-12-2005 90018 041 ****50.00
1. Entity Name
ELYS|UM USALLC
Principal Place of Businass Mailing Address veUuUls gy
505 ROYAL PALM BEACH BLVD. 6524 COMPASS ROSE CT.
ROYAL PALM BEACH, FL 33411 WEST PALM BEACH, FL 334M1
: i ” k
2. Principal Place of Business 3. Maling Address: i ! HI
Suite, ADL ¥, etc. ' Sulls, ApL . etc. 02062005  Chy-LLC CROECS3 (10/09)
City 8 Siate Ciy & State 4. FEI Nomber Appiiad For
_ _ 0-0911 7286 Rt Apphcabie
= Courdry Zp Country & Certificats of Status Desed (] ggﬂ‘ﬁm
0. Neme and Adcress of Curron! Ragisterod Agent 7. Name &nd Address of New Ragisterod Agent

Nama
ROBINSON, AUBINW - ‘ -
" 505 ROYAL PALM BEACH BLVD = T Suest Address {P.0. Box Numbar i3 Not Accepiable) -
ROYAL PALM BEACH, FL 33411

o FL | 2o

8. The above namect antlty submits this statement for the purpose of changing its regisiernd office of registared agent, or both, in the Siate of Florida. | am tamiliar with, mancl:apl
e obiigations of registered agent,

»

SIGNATURE
Sgnaure, iyped or prded rame of regacansd agent and tiie d applicabse. {NOTE Regpsiered Agar arpneine necpined wisin niwialrg) DAFE
Flling Foe is $50.00 . Make check payabie 10
Due by May 1, 2008 " Flerida Departmant of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TME MGRM O oeton TILE DOtage [
Wt SMITH, MIGUEL NAME
" STREET ADDRESS | B524 COMPASS ROSE CT. STREET ADDRESS
ory-S1-22 WEST PALM BEACH, FL 33411 Y- ST- 20
e [ Desete mEe CIcrange ] Acdition
sk HAME
STREET ADORESS STRELY ADDRESS
oty-SI-IF - ore-s1-p
e O Delatn e OJchange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
[ B ) oTY-5T- 18
it [J Deiats e - - Cange [ Addkion-
WAME NAME
STREET ADORESS STREEY ADDRESS
ory-ST-2¢ oY.ST-DP
Tt O oee e D changs [ Addition.
NAME NAME
STREET ADDRESS STRELT ADDRISS
oTy-51-oe CIFY-ST-ZP
me . 0O Deiam TmE Clchaye ] Addtm
RN NAME
STEEY NOORESS STREET ADDRESS
ury-s1-2e o512

1. thawby cﬂtﬂzh at the information supplied with this filing does nat qualify for the exemplion stated in Saction 112.07(3))), Florida Statutes. | further certify that the information
rapor is e end eccursts and that my signatura shall have ths same legal effect as if made under cath; that | am e managing member or manager of the
Iimlma liability company of tha racelver or trustss empowerad o executs this report as required by Chepter 808, Florida Stotutes,

SIGNATURE: %7-/ S o = Mirre S A, Blos /3%,

m“wmmnnnummmmmmnm Deyuma Prom ¢




