2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000012274

1. Entity Name
ELEMENTS TECHNIQUES, L.L.C.

ecretary of State

04-13-2006 90041 029 ****55 .00

Principal Place of Business

333 DOUGLAS ROAD EAST
OLDSMAR, FL 346771

Mailing Addrass

333 DOUGLAS ROAD EAST
OLDSMAR, FL 34677

IR AR

2. Principal Place of Business 3. Malling Address
$.0. Zox 1343
Suite, Apt, #, et Suite, Apt. #, etc 04012008 Chg-LLC CR2E0S3 (11/05)
Cily & Stals City & State 4, FE! Number Applied For
OioSmpe. Fu O~ 31 \L,3A9 Not Appkcabie
Zip Country 323 (.o—'r:l \C):gm Jg\y 8. Certificate of Status Desired /X ?igngw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zlp Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisieced soe and title if appiicebie. (NOTE: Registerad AQent HOQNanse required when rensiatng) CATE
FIII Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TME [ Datete TTLE M ERM O Change ,R’Mdiﬁun
HAVE NAME Scorr G- XELzy
STREET ADDRESS STEETADCRESS | 2 \Y) WA SR LAND Woaps PR
omy-s1-2 oSt | SAFETY Hpewor Fr  ZHAS
e 1 Delete e MG M [ Chenge _)SIAddition
NAME NAME WALEBRA KEL®
STREET ADDRESS STREET ADDRESS z ;l\_‘ D @H LP‘)JD QapS pz.
om-ST-2¢ am- 1.2 SAFETY PR ZOR To 2N A5
TIRE {1 Delate TmE MGERM ' [ Change 4] Addition
A NAvE TeEAN A XEXNTRA
STREET ADORESS SREETAOORESS | B2 A SALANY TER
CrY-§T-2P CITY-ST-ZIP CLEARNMWATER L. 23,
e ] Delats TME [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY -ST-2IP
meE [ Delets TALE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-ZIP
TE 7 Delats TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the informabion suppliod with this filing does not quailfy for the exemptions conlained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report Is true and accurate and that my signatura shall have the same legal eflact as if made under oath; that | am a managing member or manager of the

limited liability company of the raceivar or tustos empowered to exacuts this report as required by Chapler 608, Florida Statutes.

Jean A Yeir =200 313-473-501

SIGNATURE: y?w\/\ w

BIGNITURE

DHPWIEDNIIEDFW WIEIBER. MDEH.DHMEDMBENTAWE

Deaytime Phone #




