2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #L02000017868

1. Entity Name
ELITE INTERNATIONAL LLC

05-03-2006 90024 006 ****50.00

Principal Ptace of Business

10455 S.W. 40TH STREET
MIAMI, FL 33165  US

Mailing Address

MIAMI, FL 33165

10455 S.W. 40TH STRESET
U

60035095

AARREN AR RRTA

2. Prir?al Place of Busisueisf 5 3. %?c?eag ; ; ﬂ ;

Suite, Apl. #, etc. Suite, Apl. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State 5 City & State 4. FEI Number Appliad For
2K T AL VA 46-0491124 Not Applicabio

Zip Country “Zip Country i : $5.00 adaitional

| 2 z / Z [ . J 3 /7! 5. Certificate of Status Desired [ Foo Raquired
5. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Naw Reglistered Agent
Name

ROLDAN, MARIAC
10455 SW 40 ST
MIAMI, FL 33165

Strail ZEZéE(WGF is Z?ceyb}y
W/ 2/

FL | 2% 455

the obligations of registered agent.
o,

SIGNATURE

8. Tha above named. entity submits this siatement tor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Biunlugﬁyped or printed narme of registerad agent and lithy if apolicable.

(NOTE; Agert required when g DATE
iR
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WL MGRM (3 Oelete TMLE [ change [ addition
NAME ROLDAN, MARIA C NAME
STREET ADORESS | 10455 SW 40 ST sweerovvess | STFPE S 5337
or-SE2P | MIAMI, FL 33165 or-sta | LAY A A 7{
TITLE [ Dslete TILE {Jchange [ Addition
NAME NAME
STREEV ADORESS STREEY ADORESS
CITY-S1-2P CITY-ST-0P
TILE 7 oelete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-S1-2IP CITY-ST-2P
TILE % Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TmE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P CITY-ST- 2
TMe 3 pelete THE O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-DP A CITY- S5 2IF

11. | hereby cenily that the ifornpat

bupplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report is|trup al
limited liability company of e r

SIGNATURE:

hecurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

~ A48 & Aplnn- KRy

BIGNATURE AND T\'*D ORII'R!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ver or trustea empowerad to exacute this repor as required by Chapter 608, Flerida Stalutes,
L

Date Daytime Phone §




