FILED

2008 LIMITED LIABILITY COMPANY « May 14,2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # LO7000067332 v | cERRT 04-11-2008 90180 046 ***143.75
THE PURPLE ELEPHANT LLC
Principal Place of Business Maili ress.
759 BLVD. O CHAYPIONS 758 BLYD OF CHAMPIONS 10006319 -
SHALIMAR, FL 32579 SHALIMAR, FL 32579 . hd
i |

T S [X R R R R DAV

Suite, Apt. #, atc. Suite, Ap1. #, eic. 01212008 Chg-LLC CR2E083 (12/06)

City & Siate City & Swate ;QE&N-L:Y?({‘{OQ y( ) AN:)'ldefotLl:“

Zp Country Zip County 5. Certiicats of Status Desred # gi?&m“f:dm'

& Name and Addraess of Current Regl ‘w 1. Nama and Address of New Registered Agent

Narme
BUSINESS FILINGS iINCORPORTED- ~— — -+~ - b — = - - — = = e -
1203 GOVERNORS SQUARE BLVD., STE. 101 Suser Mdrm (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

. City FL l Zip Code
8. The above entity submits this statemen for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famillas with, and accept
tha obligatiom,ol registoread agen], -~
. &/ 2/
SIGNATURE =
Shxlaturt. typed or printed name of registered sger and tie k (NOTE: Registwed AQam SONens recuired whn remtading) DATE
FILE NOWIIl FEE S $138.78 * --. Maks check poyableto - -~
After May 1, 2008 Poo will bo $638.78 . 'Florkia Dopartment of State - - N
[} .. MANAGING MEMBERS | MANAGERS 10. L ADDITIONS | CHANGES
WmE | MGRM ‘ Oovets  § mue o T OCcege [ Addlion
waME -~ -§ WILLIAMSON, MELANIE . NAME . - . - S
STREEVADORLSS | 759 BLVD. OF CHAMPIONS STREET ADDRESS
CTy-57-2F SHALIMAR, FL 32579 CrY-5T-29
THLE MGRM O Delets 613 Octenge ] Addilion
NAME GIVEN, MICHAEL NAME
STREET ADORESS | 759 BLVD. OF CHAMPIONS STREET ACDRESS
CIrY-ST. 29 SHALIMAR, FL 32579 LTy -S3- 17
TMe O Deiate TME O change [ Addition
TAME WAME '
STREEY ADDRESS STAEET ADDRESS
coy-s1-00 CITY-5T-29
YME —— . . . O Detpe e — Othage ] Addlion
HAME MAME
STREF! ADDRESS STREET ADDRESS
CTY-51. 2P . ) CitY-S1-27
e 0 Detetr TIE O Crange [ Adsilion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1. 29 Y- S1- 29
e ] Octets ME N O Change  [J Addition
RAME * . R NAME
Cary-ST-B¢ : omy-51-27

11 | heroby omlmlhatrhelrﬂmim supplied with this ﬁﬂnguoesrumll!yfmheexambmconmhedmwer119 Flosida Statutes. | further certify that the information
- ‘Indlcm Ia true and eccurats and thal my signature shall have the same legal effect as if made under cath: mnmamomgrrmummtdm
umorecelvmu mmwwmw;:wasrwwm&n Flmdasmun&

- ~

SIGNATURE s %ﬁ C// 7/af aCS'& 'éJ /- .3»7




