2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # L05000025442 ecretary of State
1. Entity Name 04-24-2006 90069 030 ****50.00
ELITE CONSTRUCTION SERVICES,LLC
Principal Place of Business Mailing Address
1433 SW 54TH TERRACE 13 TOWNLINE RD. .
o e Hll”l“l" ""] Ilm"ﬂ’ll‘“ |Im “HM““W I’l“ I‘I‘l “lm mlll‘
2. Principal Place of Business 3. Maiting Address

Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FE| Number Applied For

~ V3327 3 Not Applcacle
o Country Zp Couniry 5. Certificate of Status Desied [ ?igg, lfi‘f:‘ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';A“ABSSTS\I,C@J{ZHA¥EER?AI\CI:YE Sueet Address (P.Q. Box Nurnber 1s Not Acceplable)
CAPE CORAL FL 33914

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaiure, lyped o (vinled name of regténect agent and lle i 2nphcunke. {NOTE Rewisiered Agen] signalire requirad when teinsiating) DATE
FILE NOWM! FEE is $50 00
Make Check Payable to Florida Depanment of State
) Due By May 1, 2005
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR [ pelere TITLE [ Change [ Addilion
NAME MASTRIANNI, ANTHONY NAME
STBEETADORESS 11433 SW 54TH TERRACE STAEET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33914 CITY-51-21P
THLE [ delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-S§1-21P
TILE . [ Belate TILE [JChange [} Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CIre-st-21p CITY-ST-2IF
TITLE O getele TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-21P CITy-$1-21P
TILE 7 oetete TITLE [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21° CITY-ST-2IP
Time O Delete TITLE [T} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP

11. | hereby certify that the information supplied wnh this filing does not qualiy for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and arEle g s e eghail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.se e ed lo execimhis report as required by Chapter 608, Florida Stalules.

SIGNATURE: S~ 3/ -0& LZ5-4 2357 3

SIGNATURE’ANS TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daybrma Phone §




