J
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-t FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LOZOOOOOQSSG 02-01-2005 90118 028 ****50.00
1. Enlity Name
ELITE PRODUCTS INTERNATIONAL, LLC
Principal Place of Business .~ Mailing Address )
1500 SAN REMO AVENUE <7 - ¢-* &= 1500 SAN REMO AVENUE BRI 200053148
125 125 ' o
MIAMI, FL 33146 Ve MIAMI, FL 33146
S ST RSB
Suite, Api, #, etc, Suite, Apt. #, elc. . 01052005 Chg-LLC CR2E0B3 (10/03)
City & State ’ City & Stale 4. FEI Number Appliad For
01-0678702 Not Applicable
ip Couniry ap Counuy 5. Cariificate of Status Desired O $5.00 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name Homurw
ATRIUM REGISTERED AGENTS, INC. _
1500 SAN REMO AVENUE, SUITE 125 Streat Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above namad entity submits this statement for the puspose of changing its registared office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
tha ohligations of registared agent.

SIGNATURE
Signalure, lyped of printed nama of registersd agent and Lt If applicable [NOTE: Ragisiered Agent signanure requinect when reinstating) DATE
% t-h Pt . . T L
. Filing Fee Is $50.00 i . ’ - - Make check payabla to -
Due by May1, 2005 s, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . 0 ADDITIONS /CHANGES L
TiLs * MGR O Datete THLE . e Ol Change [ Addition
NAME DE LA TOUR, EDUARDO NAME ’
STREET ADDRESS | 1500 SAN REMO #125 ; STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33148 Do, . CITY-5T-2P
TLE [ pelete TITLE D change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST-21P
TME ‘ [ Detete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TE O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-7IP CITY-51-2P
TMLE O Detete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2IP
TITLE O petete TILE ’ Jchangs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity thai the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that } am a managing member or manager of the
limited liability company of the receiver or trustee em acute this repoert as required by Chaptar 608, Florida Statutes.

.

SIGNATURE: : | / kA / o 3os-Ces-83IL

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




