2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000019257

1. Entity Name

ELMO ENTERPRISES LLC

Principal Place of Business

12710 BRUCE B DOWNS BLVD #133
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

12710 BRUCE B DOWNS BLVD #133

bU036652

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90031 021 ****50.00

(TR

040720086 Chg-LLC CR2ED83 (11/05)
City & State City & Stale 4. FEI Number Applied For
20- 2484820 Not Applicable
Zi Count Zj it
® ouniry P Country 5, Certificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

PEREZ, ELMO J
12710 BRUCE B DOWNS BLVD #133
TAMPA, FL 33612

Street Address (P.O. Box Numbaer is Not Accepiable)

City

FL ‘ Zin Cade

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent end ritle if applicable.

{NQTE: Ragisterad Agent signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 1 Dalete TTLE [0 Change [ Addilion
NAME PEREZ, ELMO J NAME

STREET ADDRESS | 12710 BRUCE B DOWNS BLVD #133 STREET ADDRESS

CITy-S7-2F TAMPA, FL 33612 CITY-ST-2IP

TIE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ABDRESS | _ STREET ADDRESS - -

CITY-51-2P CirY-ST-2P

TILE 7 Delete TMLE O Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-5T-2P

TITLE O Delele TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TILE {Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CaTY-5T-2P Ciy-St-2p

11. | heraby certily that the information supplied with this (iling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ale and thatiny signature shall have the sama legal elfect as it made under oath; that | am a managing member or manager of the

indicated on his report is trua and 7

limited liability company or the re
b

SIGNATURE:

pr yustee ﬂ?pOWG[Gd 1o executa

this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GR PRINTELMAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phona #




