2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # L07000065085 ry ot
1. Entity Name 04-17-2008 90164 021 143.75
AMERICAN SPIRIT ELITE LLC
Principal Place of Business Mailing Address s -
809 RIO ALA MANO DR. . 809 RIO ALA MANO DR. E{’U/UU $J4 u
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US ar
R GRS
Suite, Apt. #, slc. Suite, ApL #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applled For
. 03933249 Not Applicable
Zp Gountry Zp Country 5. Cortificate of Status Desired [0 gg'ggq“:fﬂmm'
6.7 Name PndﬁAdduu of Current Registarad Agent 7. Name and Address of New Ragisterad Agent

Name

WHEELER, SANDRA P

809 RIC ALA MANO DR, Strget Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714

de
a

IS_ RRES City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
. the obligations of registered agent.

SIGNATURE . 2
Signature, typed of prifted name of reg stared agen and e il appicabie. {NOTE: Reg:starad Agent SIGNaLHE required when rensiatng) DATE
FILE NOWII FEE IS $138.75 Make check payabls to

After May 1, 2008 Foe will be $538.75 i Fiorida Departmant of Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

e MGRM O pelete TMLE [ Change (] Additien
NAME WHEELER, KIMBERLY D NAME

STAEET ADDRESS | 809 RIO ALA MANO DR, STRELT ADDRESS

CATY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-8T-2P .

TILE MGRM {7 Delete TMLE I:_]_Chzgge - [=] Addition
HAME SHIELDS, NICHOLE L NAME - :,rj.:"' .

STREET ADDRESS { 3202 CAULFIELD STREET STRLET ADDRESS e

CITY-ST-ZIP APOPKA, FL 32703 CITY-ST- 2P

TILE [ Delets TITLE [ Change  [J Addition

CMAMET T | T e - - _— = A waMeEr - T T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE O pelste TME O change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$1-217 CITY-8T-2P

TITLE ] Deiete TITLE [dChange ] Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: %//mm/wq N {(Mlet s NEEM 4//4/ 21 /407)325—70467

BIGNATURE AND TYPED OR PRINTETIAIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrea Phone &




