2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026701

1. Entity Nams
ELYTE CUSTOM HOMES LLC

Mailing Address

590 WILLOWGRE EN LANE
TITUSVILLE, FL 32780

Principal Place of Businass

590 WILLOWGREEN LANE

TITUSVILLE, FL 32780 us
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FILED
Apr 16,2008 08:00 A
- Secretary of State
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03202008No Chg-LLC CR2E083 {(12/07)
4. FEI Number Applied For
76-0753598 Not Applicable
o : $5.00 Adaitional
5, -Cenlhcale ol Status Desired a Fee Required _

§. Name and Address of Current Ragisterad Agent

ELY, PATRICIA A
590 WILLOWGREEN LANE
TITUSVILLE, FL 32780
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8., The above named entity submits this statement for the purpose of changing its reglslerad oihca or raglsterad agent or bolh in the State of Flonda lam famlllar with, and accept

the obllgauons of registered agent,

SIGNATUHE .
7 Signaturs, typed or priniad name ol registered agsal and ttle if apphcable.

[NOTE: Registared AQONt signatura required whon reinstating)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75

UaBo0a300855
04/23/08-80046~004 133.75

9. MANAGING MEMBERS/MANAGERS

MGR

ELY, ROBERT P

590 WILLOWGREEN LANE
TITUSVILLE, FL 32780

TiTLE

NAME

SYREET ADDAESS
GITY -5T-2IP

MGRM

ELY, PATRICIA A

580 WILLOWGREEN LANE
TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
STREET ADDRESS
_an-st-oe
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11. | hereby certify that tha information supplied with this filing does not qualify for the exem tions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the,same egal effect as if made under oalh that | am a managing member or manager of the

limited liability company or the racaiver or trustes esmpowerad 1o exacute this rep

Wﬁ/f

SIGNATURE:

as required by Chapter

608, Florida Statutes.

21 1-432.-Y578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Oﬂ AUTHORIZE

REPRESENTATIVE

Lf/ 13;{6'25

Dayume Phone #




