L8]

] H *
2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘?:!L .

DOCUMENT # L11000023949 ot
AGENDA COORDINATORS ELITE LLC 2012 gy ¢, i

‘ : 24
Prirgipal _F’Jace of Business Mailing Address ‘ﬁAL E‘Agfy;hs%y UF S ,3:14'{;:
131 V1A BOSQUE 131 VIA BOSQUE- ; : EE.£] Ot i

UPITER, FL 33458  US

JUPITER, FL 33458 US

T

IMBERTSON, JACQUELINE J
131 VIA BOSQUE
JUPITER, FL 33458

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, APt #, stc.
uite, Apt. ¥, etc. Suite. Apt. # etc 05102012  Chg-LLC CR2E083 (12/11)
~  City & State City & State 4, FEI Numbaer _TApplied For
1 [Not Applicable
Zp Country Zip Country §. Certificale of Status Dasired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name :

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

City

FL

I Zip Code

the obligations cf registerad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, byped or pnnted name of regatered ngent mnd tle if apphcabla,

(NCTE: Registerad Agent signature required when renstaling)

FILE NOW!1Il FEE IS $538.75
Due by September 28, 2012

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me MGR O oeleta TMLE ] Change ] Addition
NAME IMBERTSON, JACQUELINE J NAME o
STREETADDRESS | 131 VIA BOSQUE STREET ADDRESS 200,00
CITY-§T- 7P JUPITER, FL 33458 CITY- ST-21P

TME [ palsta TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 2P CITY- §T- 2P

TITLE [ Delets i [ Changs [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY- §T- 2

Tme J O Delste TLE 7} Change  [_] Additen
NAME U“ 1 4 mu‘ NAME

STREET ADDRESS s STREET ADDRESS

Ty §7- 2P S. TONEF\ CITY- 5T. 2P

TmE [ Deles TmEe [J Changs [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

Oty 8T 2P oITy-§T- 21

mE O Oelsta TITLE [ Changa  [T] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

oIY- §7- 7P CITY-ST- 2P

11. | hereby certify that the information supplisd with this fillng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall hava the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or ph8 i rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ),

E-MAIL ADDRESS

v .
SIGNATURE AND TYPED unf“nﬁ 71}77 SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE  DATE
L’/



