FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

,DngNgnQAENT # L04000051 665 06-10-2005 90112 012 ****55.00
ELLE WEDDING EVENT COORDINATORS, LLC
Principal Place of Business Mailing Addrass
224 MASTERS COURT 224 MASTERS COURT
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e e UL R IEARE AR
SE Tasters Cour? 22l Aasteps Cmrt
Suste Apt. #, etc. Suite Apt. #, etc. 02172005 Chg-LLC CRRE083 (10/0)

City & State City & Stat 4. FEI Number Applied For
M KJJA »g(//t X FL' éﬂjﬂ EJS& /.gdﬁ FL 0‘7?(13 7955%)’7 Net Applicable
Zn 7 &%5? Country ap L FYIAY 4 Counry 5. Cartificate of Status Desired IB/ fig?qu‘ﬁ““““’

8. Name and Address of Current Registered Agent 7. Name and Address of New HReglistered Agent

Name

KILPATRICK, WILLIAM G JR.

1104 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptabie)
SHALIMAR, FL 32579

City FL I Zip Code

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

SIGNATURE
@, typed of pricisd name of regrstansd agent and trite f applicabie. {NCTE: Regiztarad Agant signeiura required when renstatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME . O Delete e A6m Diohange  [J Addition
g v Jarbary ~eonant
STREET ADDRESS STREETADORESS | 3 3 o/ mﬁ;ﬁm Codr?
CITY.5T-2F L CIFY.ST-2P % Kosa J&A Fi 34 Ysg
e T O Delete Tne 7, [JChange [ Addition
HAME HAME [/, A;#L/ﬁ
STREET ADDRESS STREET ADDRESS 41’ siqelL.
CiTy-si-2p o e ory-s¥-Ie Fé 2255¢
TiTLE i [ Detete e [JCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2P
TITLE {J Delats TITLE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREEY ADORESS
GirY-S1-Zp orY-§1-2P
e O Detete Tne O Crange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2P CITY-51-2P
TRE 3 Delete TME O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
TY-ST-2 CIFY-ST-TP

1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same lega! effect as iIf made under oath; that | am a managing member or manager of the
limited liabitity companyﬂacelver or trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: e M!Lka L %& 4?//115 J52-349-2642

BGNATURE AND Wonﬁm NAME OF GER, OR AUTHORIZED AEPRESENTATIVE Ghts Dayume Phons ¢




