FILED
2T N ANNUAL REPORT N Jul 23,2007 8:00 am

DOCUMENT # L06000099945 Secretary of State
1. Entity Nama -23- *Exx50.00
ELEMENT ALLSTARS, LLC 07-23-2007 90076 039 773
Principal Place of Business Mailing Address
21113 JOBNSON ST UNIT 131-132 9410 NW 23RD ST “byyvaIlla
PEMBROXE PINES, FL 33029 US PEMBROKE PINES, FL 33024
£ T T e AU T A IR
Suite, Apt. #, otc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-<Se3057194 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

DANIELLE, HOLT
a410 NW 23RD ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

e, lyped or printed name ol regutansd agant and tithe i appicae. {NOTE: Regmterad Agent ugnatire raqured wher remnstaong) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [Jchange ] Addition
HAME HOLT, DANIELLE NAME
STREET ADORESS | 10071 SW 42ND PLACE STREET ADDRESS
CiTy- 51- 2P DAVIE, FL. 33328 CITY-ST-2P
TTLE [ Detete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
TmE (3 Deiete TmE O change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
crry-sT-2P CITY-51-2P
T [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-2P
TALE O Deiete T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIFY-57- 2P
TIMLE O Delete s [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t | my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy & receiver or trustee em| ered to execute}his report as required by Chapter 608, Florida Statutes.

soninps L —mo L Daniclle ot 07)u/in TH-tot 571

Daytrne Phone 8




