FILED

2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082908 08-18-2005 90105 024 ****50.00

1. Enlity Nama

ELMI ENTERPRISES, LLC

Principal Place of Business Mailing Address . 2“ DB B 81‘)

503 VILLAGE ORIVE 503 VILLAGE DRIVE

BOURNE, MA 02532 BOURNE, MA (2532

S S A0
Suite, Apt, ¥, elc, Suite, Apt. ¥, elc., 08042005 Chg-LLC CRES3 (10/03)
City & State City & State 4. FE| Numbear Appiied For

X0- 3305 707 Not Applicable
Z"Z - Country . Ze . _ Counlry . §. Certificata of Stalus Desired O _Eg-_gngf:;‘b“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, MICHAEL M
18501 MURDOCK CIRCLE, SUITE 101 Street Address (P.O. Box Number is Not Asceptable)
PORT CHARLOTTE, FL 33948

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose ol changing its segisterad office of registerad agant, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e
Signatura, ryped o prinbsd narme ol regesiarsd agen Bnd itk il Applicabie. (NOTE: Reasiered Agent signatirg nequined whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM 3 Delete me [J crange (7 Addition
NAME DIAMOND, MICHELLE NAME
STREET ADORESS | 503 VILLAGE DRIVE STREET ADDRESS
CITY-ST.2ZIP BOURNE, MA 02532 CaTY-S1-21p
TILE MGRM 3 Delete TINLE [ change [ Addition
NAME DEFABRITTIS, ELIO A NAME
STREET ADDRESS | 53 EDENFIELD AVENUE STREET ADORESS
CITY-ST-21P WATERTOWN, MA 02472 CiTY-ST- 2P
TIMLE 1 pelete TME , Olchange (0 Adeition
HAME NAME N
STREET ADDRESS SIREET ADDRESS
oTY-ST-2P on-£1-2p
TME [ elese TITE Clchange [ Addition
STREET ADDRESS STREET ADORESS
CITY-81. 2P CIY-ST-2P
TITLE O oelete TME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Y- 87-2P CITY-ST-2IP
TITLE T Delete e Dichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-SI-op CTY-S1-DP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal eifeci as if made under vath. that | am a managing member or manager of tha
limited liability company or the receiver or inustee empowered to execute this report agyequired by Chapter 608, Florida Statutes.

SIGNATUHE:jMWJ@L D(C@L 7—/&—&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




