! FILED

Aug 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

- - 08-31-2006 90044 032 ****50.00
DOCUMEDMT # LO5000075558
1. Entity Name -
AELITA, LLC
Principal Place of Business Malling Address 4 D 1 0 2 3 l 9
27007 FORDHAM DR 27007 FORDHAM DR
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US
R s AR AR A
Suite, Apt. #, etc. Sulte, Apt. #, stc. 06292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Num Applied For
ﬁ"@ 47/ ?f_‘s Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gg'ggq t)j\ldmci:ﬂonal
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of Naw Reglstered Agent
) R Name
SZAFRICS, IMRE
424 E. CENTRAL BLVD Street Addregs (P.O. Box Number is Not Acceptable)
#106
ORLANDO, FL 32801
City FL | ZpCoce

8. The above named entity submits this staterng
the obligations of registered agent.

or the purpose of changing its registered cffica or registared agent, or both, in the State of Florida. | am yr with, and accept

SIGNATURE - g/ &
Signaturs, typed or pntad pefina ‘ol regisiered sgent end tite I appicabie. {NOTE: Reglateraa Agent skynature required when reinstating) T DATE/
Fillng Fee is $50.00 i " Make check payable to
Due by September 6, 2006 . Florida Dopap‘.menl of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - 1 petete TMLE [OChange [ Addition
NAME STEC, BORIS ING ' NAME
STREET ADDRESS | FRANA KRALA 998/24 ) STREET ADDRESS
CITY-ST-2P BRATISLAVA - STARE MESTO, SR 81105 CITY-ST-2P
TME MGRM 1 Dekete TME [ Change [T Addition
NAME STECOVA, EVA ING NAME
STREET ADORESS | FRANA KRALA 998/24 STREET ADDRESS
CITY-ST-2P BRATISLAVA - STARE MESTO, SR 81105 CrTY-ST-2P
e (7 patets TLE [(dcChangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TImE O Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME O Oslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e ) O ostete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report Is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabllity company or the recefver or trustee empowered to exacute this report as required by Chapter 608, Florida Statttes.

/Y .
- L -
SIGNATURE: ST U ers~  STECOUA é/ﬁ{/ﬁz
BIGNATURE AND ED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AJ."I'HONRED REPRESENTATIVE Daw Daytima Phore #

I4



