2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Y Secretary of State

DOCUMENT # L04000028530
ELITE STREET HOLDINGS, LLG

05-04-2005 90043 005 ****55.00

Mailing Address

LONGWOOD PLACE, 3RD FLOOR
587 EAST STATE ROAD 434
LONGWOOD, FL 32750

Pringipal Place of Business

LONGWOOD PLACE, 3RD FLOGR
587 EAST STATE ROAD 434
LONGWOOD, FL 32750

L ATRVEVE RFRVAT]

2. Principal Ptace of Business 3. Mailing Address

IRTRARIEHINRIAnm

Suite, Apt. #, etc. Suite, Apt. #, elc.

04112005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number Applied For
51-1 2O 330 q Not Applicable
Zo Country Zp Country 5. Certificate of Stalus Desired (i3] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FASSETT, LADDH

1325 WEST COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32804 _

N

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agert.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[NOTE: Regrstered Agent signalure reqaved when remsiating)

DATE

Signatund, fyped o panted iame of registered agent and e il Applcable.

.:"!’t\‘. ‘\-. .

Filing Fee.is $50.00
Due by'.MFy 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM 3 Detele TITLE [ Change [ Addition
NAME RAJAN, ARIF NAME

SIREET ADDRESS | 587 EAST STATE ROAD 434, 3RD FLOOR STREE! ADDRESS

CITY-ST1-71P LONGWOOD, FL. 32750 CITy-si-ap

TIILE O petele TILE (T change ] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CIry-8i-2iP CITY-ST-2iP

TIE O pelete WILE [ Change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIIY-ST-2IP CY-S1-29

TILE O oelete IALE [ Change  [] Acdition
NAME NAME

SIREET AQDRESS STREET ADDRESS

CITY - ST-2P CITY-S1-2P

TITLE {1 Detete TILE [ Change 7 Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-S1-219 CiY-51-7IP

TILE [ Detele TITLE [C] Change [} Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-S1-21P

11. | hereby cerlity that the intormpliortsuppli
indicated on this report is rugand hecura
limited lizbility company or th rec jver of

Aot ©

SIGNATURE:

d with this filnig does not qualily lor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certdy that |he information
o and that my signalure shall have the same legal eflect as it made under oath; that 1 am a managing member or manager of the
rustee empowered {o execute this report as required by Chapter 608, Florida Stalutes.

A SRR A 5 C B R L

SIGNATURE AND TYPED WNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO«ZED REPRESENTATIVE

Date

Daytime Phone #




