FILED
2007 LIMITED LIABILITY COMPANY . Feb 14,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ELITE HOME & EXECUTIWE SERVICES, LLC
Principal Place of Business Maiking Address
2030 SW 61 AVENUE 2030 SW 61 AVENUE
PLANTATION, FL. 33317 LS PLANTATION, fL 33317 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress ”Ilﬂll[ l|| lI“l |m |IM IH” Ili!l ||]|I Iﬂ" ﬂl‘l Im Ilm I'l"l m I‘ll
i . #, BlC. Suite, Apl, ¥, eic.
Suite. Apt. 8. el e Aol ¥. 8lc 01122007  Chg-LLC CR2E083 (12/06)
City & State Ciy & Siale 4. FE| Numbes Applied For
20501379
Zip Countey Zip Couniry . $5.00 aaditional
. f ] .
. 5. Certificale ol Status Desired Fee R od
6. Narme and Address ot Current Registered Agent 7. Name and Address of New Rugistered Agemt
T E Name
GESCHWILL. CHANDRA
2030 SW 61 AVENUE Street Adaress (P.O. Box Number 1s Not Acceplabla)
PLANTATION, FL "33317
Caty FL I Zip Code
8. Thae above named.enhity submits this s1aiement for the purpose of changing its registered office or regisiared agent, or hoth, m tha State of Flerida. 1 am familiar with. ang accept
tha apligations of zaginered agent.
SIGNATURE ___+ 1~
Siqnétn‘.'lmd o prmad nishe A reg agere s litka 4 INOTE Pagrithad AGSF] BONALE IAOLNET wheh IITNAG| DATE
Filing Foo is $50.00 Make check payabie to
Due by May 1, 2007 Florida Depastment of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS JCHANGES
TME MGRM O Delete i O cewe [ Addion
HAME GESCHWILL, CHANDRA NAME
STREET ADDRESS | 2030 SW 61 AVENUE STREET AGORESS
Qry-ST-2p PLANTATION, FL 33317 411 B
FHALE O telee TLE O Change  [J Addien
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-5T-237 eIy -31-2P
TME O Geiste 1ITLE O crange [ Adstian
HAME NAME
STREET ADORESS STREET ADDRESS
Cify-St-ap CITY-51-11P
HHE [ etere LE [ Clange () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 0P CITY-§1-2iIP
TILE O Cewe TIILE 1 Crange  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-§1- ¢ CITY-S1-08
TINE [ Delee TTE [ change T Adation
HAME NAME
STREE T ADDRESS STRIET ADCRESS
Coiy-§1-7w cry-S1- 2P
11, 1 hereby certify that the ipformation supohied wih this tling does nol quality for the exemplions contamed in Chapter 119, Florida Statutes. | further cestify 1hat the information
ingicated on this reporyisfuye and accurate and thal my signatwe shall have the sama legal effect as f made unger cath; 1hat 1 am a managing memoer or manager of the
Emued liabilty com| j recw em ed %W as requred by Chagter 608, Flgnda Statues.
SIGNATURE: 4/ e /=15 T PH5F/-/1F2
SICNATUAE AND TYIED OR PRINTED MAME Oﬁlﬁfﬁ MANAGIMG MEMIER. MANAGER. OR AUTHORIIED AEPRESENTATIVE D Cayglre Phire #

vy



