FILED

- « May 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY'

ANNUAL REPORT Secretary of State

UM ' LO7000065890 04-23-2008 90128 031 ***135.00
Pgwcmme ENT # 05-29-2008 90012 050 ****x3 75
ELAINE HORN AND ASSOCIATES, LLC
Principat Place of Business Maiting Address . .

5700 WYOMING AV 5709 WYOMING AV 50006151

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

B e RO HAC A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02222008  Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applind For

Fb= /7'1'23 67 Not Appiicable
ae Country e Country 5. Cortificale of Statvs Dasvea  [J gi'go Additional
8. Nama and Addrass of Current R c;Tlurud Ageni 7. Nama and Addrass of New Reglistersd Agent

Nama

FEDOR, ROBERT CPAPA

10422 US HWY 19 Sweal Address (P.O. Bax Nurmber is Not Acceptable)
PORT RICHEY, FL 34668

City FL l Zip Code

8. The 2bova named entity submils this statement for the purpase of changing its registered office of segistered agent, or both, in the State of Florida. 1 am lamilisr with, and accept
the obligalions of registered agent. . .

SIGNATURE " -
- Sigraturs, yped o printid nerne of regiciered aQent end tide J appicable. {NDTE: Ragmtared Ageni sgratue regured when renstaong) O TE
FILE NOWII! FEE IS $138.75 .. Make check payabls.to..
"{ - After May 1, 2008 Fee will bo $538.73 Florids Dapartment of Stata
MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS CFANGES

MGRM O Detetn E O Cange [T Aadition

HORN, ELAINE D HAME
STREET ADDFESS | 5708 WYOMING AV STREET ADORESS
arv-st-® | NEW PORT RICHEY, FL. 34652 ciry-51-2p
ML [ Deletz e [Jchange T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p {1y-51-2P
IME [ Datese TIng O cCtange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-51- 2P
_TmE 1. (m], e O changa [ Addition
MAME NAME
STREET ADCRESS STREET ADORESS
ciry-si-ap Ty ST-2P
e £ Dedete 513 Dlctange [ Asdition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
ciry-st-op CiTY-5T- P -
e 0 Detcte LE - [Jcranje [ Addition
STREET ADDRESS STREET ADORESS
GITY-SI-2F Ciry-ST-2P

11. | harabyy centity thai the information suppbed with this filing does nat qualify far the examplions containad in Chapter 119, Florida Statutes. 1 urther cerify thal the information
indicated on this repon is Irue and accurata end that my signature shall have ihe same legal allact as if macle under oath; that | am a managing member or manager of tha
(imited liability company or tha receivar or lrustas empowersd to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATU”B_F:




