FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000078808 03-15-2007 90133 035 ****50.00
1. Entity Namea )
ELITE LLC
Principat Place of Business Mailing Address voumasesy
162 LOBLOLLY BAY DR. P O BOX 6995
SANTA ROSA BEACH, FL 32459 US MIRAMAR BEACH, FL 32459 1S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] IIH Iﬂ II[I"mi Im 'IE] lm! Ilm “"’ mll Ilﬁl IIIII mm m II
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3280324 Not Applicable
e Country 1z Country 8. Ceriificate of Status Desired [} ,?feg?q Addtional
s.umandmmsoiCummRoguumw T. m:mmdmw@m _

Name
AZAN, JOSEPH L MR

162 LOBLOLLY BAY DR. Strest Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | gm familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
L tyPed O prnkd N of reQiEhined sgent and Kk F appicable. {NOTE: Regitierad AQRM HIOMSINE [SCuinsd whin /GinEang) DATE

Filing Fes is $50.00 . Make check payable to

Due by May 1, 2007 Fiorida Department of Stato .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e T | MGRM 7] Detete TRE A Change (] Addition
HAME " | AZAN, JOSEPH L MR NAME -
STREET ADORESS | 162 LOBLOLLY BAY DR, STReET ADDRESS | 2 (44 L»oblolfg 24 f}ﬂ .btwo
ciry-51-2p SANTA ROSA BEACH, FL 32459 CRY.ST-aP
TITLE MGRM ] Detete TITLE [ Change [ Acdition
NAME AZAN, SALEEM J MR NAME N
STREET ADORESS | 162 LOBLOLLY BAY DR. sthees poegss |2 Lo 14 LDHO""H ’3'43 be“"""
CITY-ST-2P SANTA ROSA BEACH, FL. 32459 CITY-57-2P
me ‘ 1 Detete TIRE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-4 CHY-ST-BF
WILE [ betete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ar CITY-5T-BF
TLE 7 Delets e [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-DP
THLE O pese TME [ Change (7] Addition
WANE NANE
STREET ADDRESS STREET ADDRESS
cay- S¥-ap ' CITY-ST-7IP

11. Fhersby certify that the information supplisd with this filing doss not quality lor the axemplions containad in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member of manager of the
limited liability company of the IQ o0 empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x J JosePH AZﬂld. /?(@fDEMT' F50-585 -§250
BIGNATURE AMD TYPED OR NAME OF SIGIING MANAGING MERBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae Daytime Prona #




