| FILED

2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT

DOCUMENT #L07000058710

1. Entity Name
ELITE FIBER SERVICES, LLC.

Priﬁcipal Place of Business .

24407 OAKS BLVD.
LAND O' LAKES, FL 34639

Mailing Address

PO BOX 2719
LAND 0" LAKES, F1. 34639

ecretary of State

04-24-2008 90017 036 ***138.75
50028029

(R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apl. #, elc uite, Ap 04062008  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
q "20 S ‘o S 2. \ Not Applicable
i Zi Count iti
Zip Country P Uy 5. Certificate of Status Desirad ] $5.00 Additional
| Fee Required
§.-Name and Address of Current Registered Agont. . . 7. Nama and Addross of Naw Ragistered Agent .
Name

LA ROSA, WENDY W
- 24401 QAKS BLVD.
LAND O LAKES, FL 34639

"1

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.
u

f

SIGNATURE

-« Signature, typec or prfﬂlod rlnmo ol ragistarad agent and title if applicable.

[NOTEIR.ﬂi!l.!l_ﬂ.Aqlq!_!lqn!ll‘ﬂ'l requited whan reinsiating} ' EET

DaTE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wIII be $538.75

‘- Y]

L —

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES B o
TILE MGRM 3 Delets TMLE ' ) “[O'Change [ Addition
NAME LA ROSA, WENDY W NAME

STREET ADDRESS | PO BOX 2718 STREET ADDRESS

CITY-§T-2tP LAND O’ LAKES, FL 34638 CITY-5T-2P i

FILE O Detete INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eity-51-2 emy-51-2p

TME O peteta TiLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . - - -
CITY-§1-7IP CITY-ST-21P

TILE [ petete TME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SE-ZIP CITY—ST-:ZIP

FITLE O Detete TILE [} Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P ChY-57-2P

TME O Detete ME - A SR i | change l:] Addmon
NAME NAME | ' oo i

STREET ADDRESS | STREET ADDRESS .

oy-st-ze_ | Chy-ST- 2P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exempllons containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am a managing mamber or manager of the
kmited liability cornpany or the raceiver or trustee empowared to execute this report as requued by Chapter 608, Florida Statutes.

S|GNATURE§<( X)O/Zdlu XA ko

4K0R LI 7S] S29(

S1GNATURE AND TYRED DR PRINTED NAME O

MANAGING

, MANAGER, OR AUTHORLZED REPRESENTATIVE Daw

Daytima Phong &




