\ FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000073134 01-27-2005 90078 029 ****55 00
1. Entity Name '
ELITE PRCPERTY SERVICES, LLC
Principal Place of Business Mailing Address
124 GULFWINDS DRIVE E 124 GULFWINDS DRIVE E
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 .
e s R A ERAM ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
R Oé - f F}B} [8) ? Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired m/ gi.gg;‘ﬁféﬂonaj
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Regi d Agent

Name .

1220, SALVATORE- - - - - , . B
124 GULFWINDS DRIVE E Street Address (P.0. Box Number is Not Acceplable}
PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE

‘Signature. typed or printed name of registsred agent and titls If applicable. {NOTE.: Rapislered Agant sipnature required when rainstating) DATE

we L .““'“ . =
‘" Make check payable to ! 5
.‘Florida Department of State
. . B 2 O <

I .o

Flling Foe is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGRM O Delelev THILE : . [Ochange [ Addition
NAME 1ZZO, SALVATORE NAME

STREET ADDRESS | 124 GULFWINDS DRIVE E STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 Ciy-ST-2IP

TITLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2W cIry-S1-2IP

TME 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2IP . - Remvstwe -1 o . - R
TME 1 Delete TILE [ change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-sT-2P

TME [ pelete TILE O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS T

CIFY-ST- 2P CHTY-ST-2IP T

TIME O elete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered o execute this raport as required by Chapter 608, Florida Statutes.

'
SIGNATURE: Jf\v/ 7 /- Z’S’ -00 R 641948]

SIGNATURE AND WPEZR PRINTED NAME OF A MANAGER, OR AUTHORIZED REPRESENTATIVE v Caytrne Phana ¢




