2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ — FILED

DOCUMENT # L02000009356 Feb 07,2007 08:00 AI
. Enti
b tene Secretary of State
ELITE PRODUCTS INTERNATIONAL, LLC
Principal Place of Businoss Mailing Address
2751 EXECUTIVE PARK DRIVE 2751 EXECUTIVE PARK DRIVE
SUITE 201 SUITE 201 :
T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apl. #, olc. Suite, Ap!. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stalg 4. FEI Number Apphed For
01-0678702 Not Applicable
Zp (?ounuy Zp Country 5. Corlificate of Staws Desired 1l gg'gg] l‘::’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATRIUM REGISTERED AGENTS, INC. .
1500 SAN HEMO AVENUE, SUITE 125 Streel Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
— City __ ) _ . FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sgnature, typad of pnoted name of ragstaad agani and utle  applhcable {NOTE: Regisiarad Agenl signalurd requeed when ransiating) DATE
FILE NOW!I!" FEE IS $50.00
Make Check Payable to Florida Department of State
.. PuaByMay1,2007 - - . .-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i3 MGR [ Delele TIILE (O Change [ Addition
NAME DE LA TOUR, EDUARDO NAME g ooy
SIREET ADDRESS | 3830 WINDMILL LAKE RD SIRFET ADDRLSS o ',1--[£-_B!—;,!~_‘Df]f~"ﬂf}-’fi-:_‘,,15 oo
CITY-SI-ZIP WESTONFL 33332 wvicie sl e s e CIIYSIZIP L ‘ ‘ DL’.-‘ 1«3:’ U?”SDULS’D]..J o, UD
IME MGR [ Delele TINE O change ] Adellion
HAME HARRIS, ELIZABETH RAME
STRECTADDRESS | 3830 WINDMILL LAKE RD SIRLETADDRESS
CITY-81- 1P WESTON FL 33332 CITY-ST-21IP
e O pelete TE [ Change  [] Additian
NAML NAME
SIREET ADDRESS ’ i STREET ADDRESS ) ’ ) -
CHTY - SI-21P CITY-SI-2IP
nne [ Delete e [ change [ Aadition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-s1-21P . City-st-2p
iy [ petete it . ' [ change  [J Adation
NAME NAME
STRECT ADORESS STRECT ADDRESS
CITY-8I- 7P CITY-51-2IP
TILE 3 pelele TIIE 7] change ] Addilion
NAME NAME
STREET ADDRESS SIRIETADDRESS
CITY-SI-2P CITY-S1-7IP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
ingicaled on this report is Irue and accurate and that my signalure shall have the same legal effect as it made under oalh: that | am a managing membar of manager of the
limiled liahility company or the receiver or tryalge empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyuma Prore 4




