' FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # 106000071767 04-22-2008 90097 016 ***138.75
1. Entity Name
SAUNA ELITE, L.L.C.
Principal Place of Business Mailing Address VUUNUIUY
7449 ROEBELENI COURT 7449 ROEBELENII COURT
SARASOTA, FL 34241 SARASOTA, FL 34241
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. ¥, atc uite, Ap 03262008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
41-2210862 Not Applicable
Zp -= - Country dp Country 5. Cariificala of Stdtus Dasied ~ [] ~ $9-00 Addttonat | ~
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET. SUITE 102 Stiee! Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigrawte, typad of printed name of repiteled agent and Ute il applicabia. {NQTE: Rag Agenl 1aqui et when 0l GATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil! be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MR. [ Detete TE [ change [ Addition
NAME COTE, MARC i NAME
STREET ADDAESS | 7448 ROEBELENII COURT STREET ADDRESS
CITY-51-2P SARASOTA, FL 34241 CITY-51-2IP
e 3 Delete TILE MaR . (] Change ] Addition
HAME NAME JAwanzA ar\
STREET ADORESS smeeanonss | 1449 Roebeleni Court
CiY-51-29 CITY-53-2P Sm’ora Fe 3Yay)
MILE ] petete me - O Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-ST-ZIP
TILE (3 Dotete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-ZIF CITY-ST-ZiP
TMLE [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 289
NLE N S O pelete TTLE [ change  [J Addition
NAME ) HAME
STREETADORESS:[ - . - . Ce STREET ADDRESS
CITY-ST- 2P : CITY-57-2IF
14. | hereby cerlify that the information suppiied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | em a managing member or manager of the
limited liabllity company or the receiver or trustes emp ecute this raport as required by Chepter 608, Florida Statules,

SIGNATURE: ¥ v 3%//4? Py~ by —~3 27k

BIGNATURE AND TYPED OR PRINTED N. ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Fione §

L~



