2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009356

1. Entity Name !

ELITE PRODUCTS INTERNATIONAL, LLC

Principal Place of Business P

9877 N.W. 49 TERRACE
MIAML, FL 33178

Mailing Address

MIAMI, FL 33178

9877 N.W. 49 TERRACE

FILED
Jul 20, 2004 8:00 am
Secretary of State

07-20-2004 90055 036 ****50.00

14026302

RNV R

2. PFrincipal Place of Busi;less 3. Mailing Address
c/o0 1500 San Remo Avenue |c/o 1500 San Remo Avenue
15 te, Apt. #, etc. X 1255une.Apt. #, atc. 07152004 Chg-LLC CR2E083 (10/03)

City & State i City & State . 4. FE! Number Applied For

Coral Gables, Florida Coral Gables, Florida 01-0678702 Not Applicable

33ZI1D46 ngg 33Z1Ip46 U(;;;,n " 5. Certilicate of Status Desirsd [ §i-gguﬁ:‘e‘ﬂ“°"a'

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- H T ’ — T T Name ™ T T s T T e R e e
ATRIUM REGISTERED AGENTS, INC. i ad
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33146 =
' City FL | Zip Code

SIGNATURE

8. The above named enli‘ty submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Signature, typad or prinied! nams of ragistared agent and title it applicabls,

{NQTE: Rogisterad Agen! signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TILE [ change [ Addition
KAME NUNEZ, JOSE ESQUIRE KAME
STREET ADDRESS | 1500 SAN REMO #125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T-ZIP
THTLE MGR . 3 Dalste TITLE [ change 7] Addition
NAME HOLMAN, DONNA CPA NAME
STREET ADDRESS | 4960 SW 72ND AVE., SUITE 304 STREET ADDRESS
omy-sT-ZP | MIAMI, FL 33155 CITY-ST- 2P
TITLE [ oetete TITLE O change [ Addition
NAME | g -
STREETADIRESS. "o o 2 o . oo s T e 7 =l STREET ADBRESS' [T T T
CITY-ST-2IP [ CITY-ST-7P
TILE 3 Dalste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ! CITY-ST-7P
me 1 Detete (13 (D change  [CJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP N
TINE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2IP

indicated on this report is true and accurate and th
limited liabiity company or the receiver or trustes

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Flerida Statutes. | further certify that the information
It my. signature shall have the same legal effect as if made under path; thai | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

hY

SIGNATURE:

SIGNATURE AND TYPED OR

AME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

i oY 30666533

Daytrne Phone #




