2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000079133 - Jan 07,2008 08:00 Al
1. Enlity Name Secretary of State
ELITE HEARING AID CENTER, LLC
’Pn'ncipal Place of Business Mziling Address
"124B S. AMELIA AVENUE 124B 5. AMELIA AVENUE
lDELAND. FL 32724 DELAND, FL 32724
O DA
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rer—=Trye Rophod For
32-0156141 Not Applicable
5. Cortificate of Status Desired [ gigglmm'

8. Nams and Address of Current Registered Agent

2310 W MAGNOLIA ROAD DO NOT WRITE ;
DELAND, FL 32724 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of ragisterad agant and toe if apphcable. (NOTE: Regiaiansd Agen sipnature required whan reinstating) DATE

"1 FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

1ME MGRM

NAME ZEMBA, JAMES T
STREETADDRESS | 2310 W MAGNOLIA ROAD
emv-s1-zF | DELAND, FL 32724 00

00774525
The D1/07/08-00018-002 138,75
%m

Cmy-s1-2IP

TE
NAME

csre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ap

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciny-s1-21P

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

limitad liability company or the receiver or trustea ampowered to execute this report as required by Chapter 608, Plarida Statutes.
SIGNATUI;E:@:Z«Z v b o~ T D008 ﬁfg | 75332

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFREFENTATVE Daytima Phone &

a




