2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000032985

1. Entity Name
ELLIANA, LLC

Principal Place of Business

618 GROVE COURT, #C

Maiking Address
618 GROVE COURT, #C

FILED

Mar 10, 2008 8:00 am

Secretary of State

(03-10-2008 90333 015 ***138.75

LMY UL9J0D

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
A AR O ERTAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numher Applied For
i(] - ?4 2,_ 3’1 ‘ 2_ Not Applicable
Zie Country Zp Country 5. Cenilicate of Status Desired [ ?g-g&gg“hw
8. Name and Address of Current Reglstered Agent - I 7. Name and Address of New Registered Agent -
Name
JANVRIN, KELLY -
618 GROVE COURT, BC Street Address {P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698 .
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am familtar with, and accept

Signature, typed or prnted s of regiriered agent and tlie f spplicabis.

(NCTE: Registarad Agent EQn e Maured when renHaing)

DATE

- FILE NOWNL FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Mzke check payable to
Florida Department of State

MANAGING MEMBERS { MANAGERS

ADDITIONSCHANGES

9. TN 10.
me e[ MGR ; D) Deiete TILE Dchame [ Addiion
NAME | JANVRIN, KELLY! NAME

STREET ADDRESS | 618 GROVE COURT, #C STREET ADDRESS

crv-sT-2p | DUNEDIN, FL 34698 CITY -57-2IP

TME 1 oetete TME Olchengs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST1-2P

TmE O petete TNE Ochange  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TWLE O velete e Dcrange [ Addition
HAME KAME

STREET ADDRESS STREET ADORESS

chy-si-ap CHY-5T-2IP

TMme 3 petete TLE Octange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY -5T-2P

TLE [ pelete THLE [ crange ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY -81-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustoe empowered to execute this reporn as required by Chapter 608, Rlorida Statutes.

, OR AUTHORIZED REPRESENTATIVE




