2007 I;iMITI.ED. LIABILITY cOMPANi FILED

ANNUAL REPORT (AR) . | Mar 08, 2007 8:00 am

DOCUMENT # L99000003082 Secretary Of State
1. Entily Namo
ELENSTIL, LL.C. 03-08-2007 90191 027 ****55.00
Principal Place of Busingss Mailing Addross
951 W, SAND LAKE ROAD 951 W. SAND LAKE ROAD
ORLANDO FL 32809 ORLANDO FL 32809
R 010 T AR 0 D B0

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Api. #, alc. Suile. Apt. #, olc. 15t MOORE CR2E0B3 (10/06)

City & Statc Cly & Slale 4. FE) Number Applicd For

59'358261 7 Not ADD“CBD‘O
Zp Counry Zp Country 5. Cattilcale of Stawus Desired 0O 2@50221 ::ru::ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislerad Agent

Nare

gisA 1RAWRYS' AR:ICDHLAEKDE ROAD Sireel Addrass (P.0. Box Numbor is Not Acceptable)
ORLANDO FL 32809

City FL l Zip Code

8. Tha above namad onlily subenils this stalemenl for (he purpose of changing its registerod olfice or regislorod agent, of both, in the Stato of Floriga. | am Tamiliar wilh, and accopl
Ihe obligations of rogisiored agent.

SIGNATURE Wi
. Sqnature, lyoad o OLNCC O G HEGSIECY AQUH A WiE F Sephedbhy. [NOTF. Regs:ia:ed Agont £ Qaatiite £ med when (¢ NS aingh DAL
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. M;NAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
e MGRM O odese mn [Jctange [ Addition
NAME HARARY, RICHARD NAMI
SIHTANORESS | 8504 PADOUA CT SN0 TADIFTSS
Ly siJIP ORLANDOQ FL 32836 chy 81 /e
nin 2] Getete el [ change  {T Audition
NAMI NAMR
SIREE T ADDHESS SIRIH ] ADOGESS
ciy 81 4p CIY 81 29
[[E1TS O Gelele T, (Jctange [ Acdition
N .. NALE
SHET)ADDIY S ST LADDNE SS
LIV 81 2P - Gy 51 7% - -
Bkt O Dolcte n [ Change [ Addition
NAME NAMK
SI 1T ADDESS 141 1 ADDRESS
CIPY-S1-71p oy s
I O Delete il O Change [ Avdetition
NAM NAME
S 11 ADOHESS SHULIABDRFSS
CiY S1-2IP CIFY ST 4P
L] D pelese ] [J change ] Addition
NAMF NAMI
SIRELH ADU# 55 SIALET ADDRESS
Y S ap CIY-sh 7

11. | hereby certity that the inlormaton suppliod with this filing does nol quatify tor the exempBons conlained in Section 119, Florida Staiutes. | turther cerlily thal the informalion
indicated on this reporl is rue and accuwrale and thal my signalure shall have the same legal effect as il made under oalh; that | am a managing momber or manager of tha

limiled liabiity company of e recoiver or Fusiee empowerad 1o cxocuta ihis rapor as requirae by Chaplor 608. Florica Statutos.
siGNATURE: ) ARTRYZ 107 258 44,

SICMATURE AND TYPLD OR PRRNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHDRIZED HEPAESENTATIVE

Daviuin Prarun ¥




