FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

o ok e sk
DOCUMENT # L02000031 977 04-30-2007 20062 009 50.00
1. Entity Name
ELVIS, LLC
Principal Ptace of Business Mailing Address L l J {0y
155 SOUTH MIAMI AVENUE PH-2A 155 SOUTH MIAMI AVENUE PH-2A b u J 1 d’ 2 o 8
MIAMI, FL 33130 MIAMI, FL 33130
e OO T
333 Miami Ave 50— 333 S. Miami Ave. 150

o, iR #. 5 Suile, Apt. 1, etc. 03092007  Chg-LLC CR2E083 (12/06)

3 BT 33130 1 1 ET 331130
City & State City & Statb 4. FEl Number Applied Far
33-1052539 Not Applicable
Zp Couniry Ze Country 5. Corlificale of Stalus Desires [ fi-gg]ﬁ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nema

SIRLIN, DANIEL Daniel Sirlin

155 SOUTH MIAMI AVENUE PH-2A Streal Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33130 | 333 S Miami Awe . Ste. #1580

N Y Miami FL | *$¥%30

8. The above napf® i b this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
tha obligatiog istoray
SIGNATURE / 4/ 23/07
ohigre. Lofind name o registersd apent and Ltk i apphcabie INOTE- Regaitorad Agent signalure required when ranmiating) T DATE /
=
Filing Foe is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Delele WTLE MGEM ﬁcmme [ Addition
NAME SIRLIN, DOMINIQUE NAME A .
STREET ADORESS | 156 SOUTH MIAMI AVENUE PH-2A smeeraoress | Dominique’Sirlin
orv-si-zP | MIAMI, FL 33130 CITY-51-2P 333 5. Miami Ave., Ste. #150 Miami, JFT
TWLE 7 Delete TITLE ] Change ™~ T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
HTLE £ Delete MLE [ Cange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-§T- 2P
THLE 3 Delele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIFY-$1-7P
T 0 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§1-7P
HILE 0 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

11. I'hareby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and-esqurate and thal my signature shall have the same legel effect as if made under oath; that | am a managing member or manager ol the
limited liability company or thg“feceivefyr Jrijstee empowered lo execule this report as required by Chapter 608, Florida Statutes.

Lyf237

SIGNATURE AND TYRED ORWMEMTED NAME OF BIGNING MANAGING MANAGER, OR AU D REF ATIVE "Cats / Daytme Phoe #




