2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000104966

1. Eniity Name

ELITE ELECTRIC FIREPLACE, LLC

Principal Place of Business

830 S. TAMIAMI TRAIL
OSPREY FL 34223

Maiting Address

830 S. TAMIAMI TRAIL
OSPREY FL 34229

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90433 033 ****50.00

R TR

1st MOORE CR2EQ083 (10/05)
City & State City & State 4. FEI Number Applied For
- 2% 18599 Not Applicable
Zi Count Zj] Count
a ountry B ouniey 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
— -- -..—B. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name B B T T

PERRY, WILLIAM R
830 S. TAMIAMI TRAIL
OSPREY FL 34229

.

Street Address (P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of registered agent,

| am familiar with, and accept

SIGNATURE
% Signature, lyped ot prnfed naime of reqistered ager and {NOTE: Registered Agent signature required when r DATE
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TmE MGRAM 1 Detete L [ cnange [ Addilion
NAME PERRY, WILLIAM R NAME
STREET ADDRESS {830 S. TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2P OSPREY FL 34229 CITY-ST-ZIP
THLE MGERM [ oetete TITLE [ Change [ Addition
NAME WOODS, ROBERT D NAME
STREET ADDRESS 1830 S. TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-81-2IP
TILE {3 Delete TITLE ) Change [ Addition
NAME e I NAME
STREET ADDRESS " STREET ADDRESS T T T T
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE DO Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTTY-S7-2iP
TITLE [ Delete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5§7-21P CITY-ST-2iP
THLE £} Delete LLE: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 97{20.41/ Vi LA Teantdads

OH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiver or trustee empowere

SIGNATURE A

olte/oe

Date Caynme Phone #




