™

FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000049220 05-02-2007 90346 015 ****50.00
1. Entity Name
ELAINA'S "LLC"
Principal Placa of Business Mailing Address
1338 EMILY COURT 1338 EMILY COURT 1009 8036
CLEARWATER, FL 33756 CLEARWATER, FL 33756 CR
Suite. Apt. #, slc. Suite, Apt. #, eic.
P P 04242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For M
. - : - o - . - :ﬂ% O(oqg Not Applicable’
Zi t Zi Count .
° Country s ouniry 5. Certiicate of Stalus Desiad [ 9900 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COLASANTE, ELAINA
1338 EMILY COURT Streat Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
B. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglslerqd agent.
SIGNATURE -
Signature_ typed or pi nd name of regrsiared sgent and utle If applicable. (NOTE: Regisiersn ADeni signature raquired whan rensiating) DATE
Filing Fee is 350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O pelate TILE O Chenga  [] Addilion
NAME COLASANTE, ELAINA NAME
STREET ADDRESS | 1338 EMILY COURT STREET ADDRESS
CITY -ST-2IP CLEARWATER, FL 33756 CITY-ST-ZIP
e [ oetete TITLE O crange [ Acdilion
NAME N&ME
STREET ADDRESS . STREET ADDRESS
~CY-5i-0p i) - — . CITY-ST-2IP.
e 7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-op . CITY-ST-2IP
TLE [ Delete TITLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-§T-7P
TILE O Delete TiTLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S3-2IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same legal effact as il made under eath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: @Q[UUWN WM 4}31)}07’ HYL-7971
ulunATunE n TYPED OR PRINTED ume F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dard Dayhra Prong £




