FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90014 025 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078808

1. Entity Name

ELITELLC

Principal Place of Business

77 RED BAY CT

Mailing Address
P 0 BOX 6995

AZAN, JOSEPH L MR
77 RED BAY CT
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32455  US MIRAMAR BEACH, FL 32459 IS
T VA SRR D
M_L.;Luﬂj Bay Dewe |
Suite, Apt. #, efc. Suite, Apl. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
ity & Stat City & State 4. FE1 Number Applied For
s A Mmp?qcn EC&J\ FL 20-32303 2 ‘[- Not Applicable
514 59 C‘“’"'& S ap Country 5. Certificate of Status Desired [ ?ase ggql':f:d’“““a'
— — 8, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent 0
Name

Street Address (P.Q. Box Number is Not Acceptable)

bz Loblofly By dewe
“Saum Rosi Beach  FL | 8%4sq

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep1
the obligations of registered agent.

SIGNATURE

Signature, ivped oc printad name of registered agen and lile il applicabla.

(NOTE: Regizlored Agent signalure required when roinstating)

DATE

Fillm

Fee is $50.00

Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ) pelese HITLE BHfhange [ Addition
NAME AZAN, JOSEPH { MR NAME
. ¥y
STREET ADDRESS | 77 RED BAY CT STREET ADDRESS “pz. lob lolj Bﬁ Dey
crv-si-2P | SANTA ROSA BEACH, FL 32459 avsize | SoalnPogas Bead\ FL 32459
TIMLE MGRM [ pelete TIVLE [ Change ] Addition
NAME AZAN, SALEEM J MR NAME .
STREE) ADORESS | 77 RED BAY CT staees anoeess | { (22 Lobioll Ba DF\ /<
orv.stzp | SANTA ROSA BEACH. FL 32450 v | Senla Kole ach EC 32459
TILE 3 bokte TILE [Jchange [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P ciry-81- 2
LT O detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§T-2P CITV-87-21p
TME {1 Dolets TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST-2ip

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ;mﬁc?wj)r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 24— I%-6lp

SIGNATURE AND TYPZH OR-PRINTED NAME OF

MEMBER, MANAGER, OR AUTHORIZEL: REPRESENTATIVE

Date Daytime Phore &




