FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # L06000062633 ry of State
1. Entity Name 03-01-2007 90192 Q39 ****50.00
ELISSA ASSETS, LLC
Principal Place of Business Mailing Address
40017 SW 101 AVENUE 4007 SW 107 AVENUE
DAVIE, FL 33328 US DAVIE, FL 33328 US
S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
QO0-508905 0 Not Applicable
> Country ap Country 5. Certificate of Status Desired (] ge-r’e-ggql‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, STEPHEN M
4001 SW 101 AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL J Zip Code

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 obligations of ragistered agent.

SIGNATURE
%, typed of printed name of registered agent and tithe If apphicabia. (NGTE: Regisierad Agent ignature required when reinsiating) DATE

Filing Fee is $50.00 Make chack payzable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . O Delete TITLE [ Crange  [] Addition
NAME SPENCER, STEPHEN M HAME
STREET ADDRESS | 4001 SW 101 AVENUE STREET ADDRESS
CiTY-ST-2P DAVIE, FL 33328 CITY-ST- 2P
TTLE MGRM [ oelete TITLE [J Change  [J Addition
NAME SPENCER, ELISSA J NAME
STREET ADDRESS | 4001 SW 101 AVENUE STREET AODRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2P
TITLE 7 Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete M {JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MLE [ petete TLE [} Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-§T-2P ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the iver of trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

92/'25/2007

OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED oa#aamn NAME OF

=

N
{




