FILED
Mar 17, 2008 8:00 am

-

RO § 2/8
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT ' 02-08-2008 90095 001 ***138.75
DOCUMENT # L06000032287
1. Entity Name

ELITE PROPERTY OF NORTH FLORIOA, LLC

e et = 30002362

F0-PARADISE-LANE 80 PARKDISE DN =
W‘FH}E}G&-. mcamm—rt—}m;___
13494d Trovn ot b 3440 Trwon Tracebn
. |HI|ﬂl| | IIHI Ml Iﬂll (EN TN GAmOR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass
Suite, AplL. #, atc. Suita, Apt. #,'a1c. 02062008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
204601711 Nat Applicable
] G ® Courary _ |3 conicate o s Dwsvou q i
T P~ 8. Namio'and Address of Current Registersd Agent 7. wammom-nn wd Agant
Nama
KOLKE, BRIAN —
E 1340 TroenTruce (an Street Adarass (P.O, Box Number is Not Acceplable)
AFANTICBEACH FL-32233 -
- Jaekesona lle ,FL 72225 |
City FL I Zip Code

8. The above named entity submits his stalemant lor the purpose of changing its registered office or registered agen. or both, in the State of Aorida. | am tamiar with, and accept
the cbligations of registered agent.

SIGNATURE
. S'q-nwuaﬁ-amd agwiai o Bgern and wie I RpOhCably. {NCTE: RhQi i a1 ADS SiDNER [apansd whin renstaung) DATE
FILE NOWIl FEE IS $138.75 _ . Mzake check payable to
Aftor May 1, 2008 Foo will bo $538.78 Flartda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O pelers e Olcmae [ Agedion
NANE KGLKE, BRIAN NAME
‘ [ 3VY0 Troon Tace L

STREET ADDRESS W {‘( . STREET ACORESS
a-s1ar | ARANTICBRACH EL 32233 Jud konvh ;,f dppe N X ¥
1RLE O pes T O Crange [ Aadiion
HAME NAME
STREET ADFESS STREET ADORESS
cay-51-op anr-si-ap
e e Boee  gme | C .. Do Oaien

= — _ - o

| STREETADORESS B ) . STREET ADDFESS | o . _

Ty ST-0P CTY-S1- 2P
e : O3 Detess me Ocmnge ] aasiion
NAME NAME
STREET ADDRESS STREET ADORESS
oS- ¢ LTSl P
e O octens TME Citranga [ Addilion
MAME HAME
STREET ADORESS STREE! ADDRESS
coY-§T-2P CIY-ST-2P
T D Deses e Octenge [ Assition
HAMVE NAME
STEET ADORESS STREET ADORESS
CiTY-57-DF CIvY-5r-op

11. | hereby cerity thal tha information supplied with thés fil
indicated on this repor is rue and accurate
Emited fiahility company or the receiver of

SIGNATURE; — 7/ /3/()?

TURE AND TYPED OR FRINTED NANRL OF RIGMNING - OR AP Daytima Prove ¢

nol qualiy for the axemptions contained in Chapter 119, Forida Stanstas. | further cenily that the intormation
ighature shall have the same legal effact as # made under cath; that | am a managing member or manager of the
'ed 10 axacuts this repon as required by Chaptar 608, Floriga Statutes.




