FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000079133 Secretary of State
§. Eaty Nare 01-23-2006 90133 038 ****55.00
ELITE HEARING AID CENTER, LLC
Princioal Place ot Bus'ness Maiiing Address
124B S. AMELIA AVENUE 124B S. AMELIA AVENUE
DELAND, FL 32724 DELAND, FL 32724
e s KU SRR AT R AT
Su'te. Aot. #. elc. Suite. Aot. #, etc. 01042006 Chg-LLC CR2E083 (11/08)
City & State City & Slate 4. FE| Numoer Apglied For
3‘1. - O f;@ / ‘// Not Aoplicap'e
Zo Country & Courntry 5. Cerffcate of Status Des'red . E;'ggq'ﬁf::ic“al
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ZEMBA, JAMES T -
2310 W MAGNOLIA RCAD Street Address (P.0. Box Numoer 's Mot Accentan'e)

DELAND, FL 32724

City FL l Zio Code

B. The above named entity suomits this statement for the purpoese of changing its reg'stered office or registered agent. or ooth. 'n the Stale of F'orida. | am farniiiar wilth, and acceot
the opiigat'ons of reg.stereq agent.
L

SIGNATURE -
Saqvatre. brotd e o aled Fave elacgri-ed gt avl Hhe Fags ean e, CIG IS Regako--1 AQE W s 91k caaad win s +¢ aslabagl DAIE
. Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O peete TILE [ Change [ Addtion
RAME ZEMBA, JAMES T KAME
STREET ADDRESS | 2310 W MAGNOLIA ROAD STREET ADORESS
CIry ST-zP DELAND,/FL 32724 oIy ST ap
e Opeee Tme COichange [ addton
MME : KAME
STREET ADORESS ; STREET ADDRESS
Ty 51 2P oY 5T 7P
TITLE O pe'ete TTLE [ change  [JAdston
KAME KAME
STREET ADDRESS STREET ADDRESS
oty T 2P ory S ap
TLE O pe'ete e [ change [ Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
v ST ap CiTY ST 2P
e [ neete nMe [Jchange [ Addton
KAME FAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P oIy ST- 2P
TITLE [ peete TITLE [change  [JAddlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. P

11. { hereoy certfy that the ‘nformat’'on supsoled wih th's fing does not quality tor the exemal'ons conta'ned 'n Chaoter 119. Forida Statutes. | further certty that the information
_nd_cale_d on this report is true and accurate and that my s'gnature shall have the same 'ega! eftect as 1 made under oath: that | am a manag ng memuer or manager of the
Lmited Haoitly comoany or the receiver of frustee emoowered (0 execule th's reoorl as reqy) y Chaoier 608. Florida Statutes.

SIGNATURE: Y2rles Zembo

SIGNATURE AND TYPED OR PRINTED HAME OF MANAGING " . OR AUTHORIZED REFREBEZYATIVE

g~/ 5. 06 (2Fg) 7252377

w‘c oW e




