C e

FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L05000078808 03-19-2008 90147 022 ***138.75

1. Entity Name

ELITELLC

Principal Place of Business Mailing Address

162 LOBLOLLY BAY DR. P ( BOX 6995

SANTA ROSA BEACH, FL 32459  US MIRAMAR BEACH, FL 32459  US B 0 01 577 9

T e [ (KRR RIRR AR
Suite, Apt. #, elc Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
Cny & City & State 4. FE! Number Applied For

ﬁOSA ?Eﬂ-c H- FL_ 20-3280324 Mot Applicable
%2 q S ol Cou mryb ap Country 8. Certificate of Status Desired O ggz ggq ::f:r}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZAN, JGSEPH L MR

162 LOBLOLLY BAY DR. Strest Addrpss (P.O, is N ceplab
SANTA ROSA BEACH, FL 32459 f"ﬁ Euff]l j

City FL l Zip Code

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

" SIGNATURE
Signalurs, typed or printad name of registered agent and uila it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!" FEE IS $138.75 .~ . .— .Makecheck payableto _
Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete 1MLE [ Change [ Addition
NAME AZAN. JOSEPH L MR NAME
STAEET ADBRESS | 264 LOBLOLLY BAY DR smreeT ao0eess | o Lo Lob l°"“j Bpﬂd .
CITY-S1-ZIP SANTA ROSA BEACH, FL 32459 CITy-S1-21P
TITLE MGRM O Detste TITLE (] Change [ Addition
HAME AZAN, SALEEM JMR NAME
STREET ADDRESS | 264 LOBLOLLY BAY DR smeeraovess | g Lobl of lfj Bﬂﬂ De.
CITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CHY-ST-219
TLE [ vetets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ChY-§7-2P
TILE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IF
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or lh7e jui trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _* { Tosepu L. Azan /’ﬂvoé /7 [ 2

SIGNATURE AND TYPED DleNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #




