2006 LIMITED LIABILITY COMPANY Aug 011:“1216]3(];) 8:00 am

ANNUAL REPORT £
DOCUMENT # L05000058796 Secretary of State
1. Entity Name 08-01-2006 90063 047 ****50.00
ELEN|, LLC
Principal Place of Business Mailing Adcsess
17 BUUEBLLL AVENUE STE 905 17 BUUEBR L AVENUE STE 905 RUvUaww
NAPLES, FL 34108 NAPLES, L. 34108
TR il
2 Principal Ptace of Business 3. Maiing Adaress ‘;ﬁlz H' I DA% E
Suite, Agt. 8. etc. Suile, Apt. #, e, 07292006 Chg-LLC CR2ECB3 {11/05)
City & State City & Stato 4. FEI Mumb Appiied For
33-"”71301 58 Not Applicable
e Country Ze Country 5. Cerificate of Staws Desied [ gggmf“"’
. Wame and Address of C Registersd Agent 7. #ame and Addresa of New Registered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Adaress (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32901
City FL I 7ip Code

8. The above named entity submits this siatement for the purpese of changing its registered office o registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, fyned or privind came of regEmed sgend sndd e § applicabie, (NCE. Ragz Agent aigr LT DATE
Filing Fee s $30.00 < Mzke check payableto. . -
nu.bﬁswma,m : Florida Department of State -~ -
% MARAGING WENBERS [MANAGERS 10. ADDITIONS | GRANGES
ms MGRM O peste WL O cange [ Adcllion
NAME TRIFELOS, NICK NAME
STREET ADORESS | 765 HOWELL DRIVE STREET ADORESS
CImY-S1-79 NEWARK, OH 43055 oS-
i MGRM 7 Deten e [ Change [ Adoiion
NAME TRIFELOS, HELEN NLE
STREEY ADDRESS | 785 HOWELL DRIVE SIREET ADDRESS
omy-51-29 NEWARK, OH 43055 CIvY-S1-2P
me ] Detete TTE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
£ay-s1-ap oY -ST-2P
TIMLE [ petete ILE [ changs 7] Acdition
NAVE NAME
STREEY AGDRESS STREET ADDRESS
_tiy-51-1@ o o o CITY-S1-ZP R _ .
nnE 3 peteta TITLE OcCrange [ Addilion
HAME HAME
STREET ADORESS STREE] ADIRESS
CirY-S1-2P CY-51-2P
e 7 petese TmE [ Crange (7 Aseition
WA A
STREET ADDRESS STREET ADURESS
cy-Sl-2p CAv-s1-op

11. 1 hereby certify ihat the iformation suppiied with this filing does not quatity fov the exemptions contained in Chapler 119, Horida Statutes, | further certify thal the information
indicated on this report is ue and accurate and that my signature shafl have the same legal effect as if made under oath: that | am a managing membes of manager of the
timited Kahifity Company of the receiver of usiee empowered (0 execute this feport a8 required by Chapter 608, Florida Statites

SIGNATURE: - | - a’é Qb

mmmmmmmw%mmmnmm&m U Duytine Phono ¢




