FILED

Feb 11, 2008 8:00 am
2008 LIMR’ERULAQBRIELTOYR(_I:_OMPANY Secretary of State

112 e 3 ke
DOCUMENT # L07000121 108 02-11-2008 90132 006 138.75
1. Entity Name
ELITE ENTERPRISE GROUP, LLC
Principal Place of Business Mailing Address i _ b U yuy¢ U‘ia
1184 GANDY CREST DRIVE NE 1184 GANDY CREST DRIVE NE
ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702  US
A (TR B
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-LLC CRZE0B3 (12/06)
Cily & State City & State 4, FEI Number Apptied For
1{-382 59 4‘? Not Applicable
ap Country @ Country 5. Cerimiale of Status Deswed O Eese-geoq L‘:f:émfa_‘ IR
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE L

I Signature, typed or printed name of registered agent and tile if applicabls (NOTE: Registared Agent signature raquited when reingtating) DATE

FILE NOWIl! FEE IS $138.75 ) Make check payable to

After May 1, 2008 Fee will bo $538.75 - Florida Department of State
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TILE [Jchange [ Addilien
NAME PETERS, NICOLE NAME
STREET ADDRESS | 1184 GANDY CREST DRIVE NE STREET ADDRESS
CITY-S7-21P ST. PETERSBURG, FL 33702 CITY-ST-2P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
T O Delete _TInE o . . Ochange [ Agdiion |
NAME - : ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
WTLE [ Detete e [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TILE O Delete TILE [J Change  [J Addilion
HAME NAME
STREET ADORESS ‘ STREET ADDRESS - A
CHTY-ST-21P ’ ! - CITY-ST-2tP -
TALE . « v o« [ Delete ~ T e e e et e <[ Change [ Addition
NAME . - NAME -
STREET ADDRESS STREET ADDAIESS R .
CITY-ST-2IP CITY-ST-2IP -

11. | heraby certify that the information supplied with this filing dees not guality for the exemptions centained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signatura 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 ustee empowered 10 execute this report as reguired by Chaptler 608, Florida Statutes.

SIGNATURE: 2B = | 2//01/ f 22 7¥/92 ~32.57

SIGNATURE l‘wl’?’ﬁﬁ PRINTED NAME OF SIGNING GIN IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

[&=



