2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # L05000036397

1. Eniity Nama

ELEMENTUM LLC

Secretary of State

05-09-2006 90007 007 ****50.00

Principal Place of Business

430 GRAND BAY DRIVE APT. 701
KEY BISCAYNE, FL 33149

Kailing Address

430 GRAND BAY DRIVE APT. 701
KEY BISCAYNE, FL 33149

20045170

2. Principal Place of Business

3, Malllnwh‘l M

IO

Deive

Suile, Apl. f, elc. S Apt. 4, al
uile, Apl. f, elc | ] C_& (1252006 Chg-LLC CRZE083 (11/05)
City & Siale Clty & Staje ] Nurnb Applied For )
Miam: & F ~20 1 5650
Zip Country

2815

USA-

$5.00 Additional

5. Certilicate ol Slatus Desir
§ esired o Fee Required

6. Name and Addrass of Current Raglstered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

Name

520 BRICKELL KEY DRIVE, STE. 0-305
MIAMI, FL 33131

Sireet Address (P.O. Box Number is Nol Acceptabla)

City Zip Code

FL

8. The above named entity submils this slatement lor he purpose of changing ils regislered
the obligations of regislered agent.

SIGNATURE _

olfice or registered agenl. or bath, in the Slate ol Florida. | am familiar wilh. and arcepl

Simateee, typod of printed nome of registered agenl and e i applicable.

{NOTE: Registerad Agonl signature required wisan tenslating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITiONé!CHAh;GES ‘

fILE MGR 2 Oelets THLE O cChange [ Addition

HAME BORRERO, MARIA F NAME

SIREET ADDRESS | 430 GRAND BAY DRIVE APT. 701 STREET ADORESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CIY-51- 2P

TIlLE MGR [J Delete TITE O Change [ Addilion

NAME HANNAFORD, JESSICA NAME

SIREET ADDRESS | 430 GRAND BAY DRIVE APT. 701 STREET ADDRESS

CIry-S1-2IP KEY BISCAYNE, FL 33149 CITY-5T-21P

e MGR O pelete TINE O Change [ Agdilion

NAME CORTAZAR, NICOLAS NAME

SIREET ADDRESS | 430 GRAND BAY DRIVE APT. 701 STHEET ADDRESS

CHY-S1-2IP KEY BISCAYNE, FL. 33149 CIv-SI-2IP

1ILE O Delete TILE [T} Ciangn —[‘j(

NAME HAME -

SIREET ADORESS STREET ADDRESS

ciy-s1-2IP CaIY-$1-2P

TILE [ oelele e O Change ] Addtition

NAME MAME

SIAEET ADDIESS SEE] AULHESS

cire-si-ap clry-§1. 40

MIILE 3 elele TTLE {2 Change ] Addilion

NAME NAME

STREET ADORESS STREEF ADDRESS

CHY-ST-4 CHY-S1-4p

11. | hereby certily thal the informalion supplied with this filing does not gualily lor the exemplions conlained in Chapler 119, Flarida Statules. 1 lurther cortify thai the inlornatpa
indicaled on Ihis reporl is liue and accurate and Lhal my signature shall have the same legal ellec as it made under oally; 1hal } am a managing member e anages ol he

limiled liability company or (he receiver C{

L]

\Eeeics |

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

N "EFSlsulio%ﬂ%mu W

rustee empowered lo exe ula Ihis raport as raquired by Chapier 808, Fiorida Statules.

EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

‘iI’SL" Bes)3l-3

Dayiime Phone &




