FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006348 03-23-2004 90070 031 ****50.00

1. Entity Name
ELEVATION, LLC

Principaf Place of Businass Mailing Address

150 WEST F EET, SUITE 1565 150 WEST FLAGL TSUITE 1565
MIA 130 -

X UMNT 1\

YO NGNS

Zuct0 s\ 3 zqoo Ssw 3 Awe

- Suite AptT#eter - TR AT ~Suite; Apt-#retc— — — P - .

03062004
_ #5 O o . . &5'233 Chg LLC CHQEOBS (10/03) )
City & State City & State 4, FEI Number Applied For
M\aYY\I F’l-" '\A | FL’ 5 '2'3 2 Sl ? 7 Not Applicable
Zip Counti Zip Countr » i $5.00 Additional
23|26 Oé A ’33 ‘?_q U_{ 'q, 5. Certificate of Status Desired O Peo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIGENBAUM, MARTIN A ESQ.
150 WEST FLAGLER STREET, SUITE 1565 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed of printed name of regisierad agent and ulia 8 applicable. (NOTE: Ragistered Agent signalure reduired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
A . - -— m = m— e i T ek - . e - - - - m~ . e TR -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TE O oelete Tme 27 Gﬁ é EdChange [ Addition
HAME NAME LV1is L Pl Ay fﬂfﬁﬁ
| © 000 g 7,2 AuEssD
GirY-s1- il Mf}ﬁ-"‘”" ! szzf?
TITLE 1 Delete TITLE [ Change (] Addition
NAME dee ol . I T
STRECT ADDRESS | = - o ki g e ' STREETADDRESS |, . .- - -
OTY-ST-ZIF ) ’ CITY-ST-ZP T T
TITLE ] Delste TITLE [JChange [ Addition
NAME + NAME
STREET ADDRESS STHEET ADDRESS
CImY-ST-2IP CITY-ST-21P
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ elete TITLE [J change [T Addition
NAME_ S . - N B o
STREET ADDRESS STREET ADDRESS ’ ) : = T e
CITY-5T-218 CITY-ST-21P
TILE 07 pelete TIE O change [T Addition
MAME NamME
STREET ADDRESS STREET ADDRESS
LITY-5T-2tF CITY-ST-2IP
11. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the inforrmaticn
indicated on this report is true and accy giure shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or th & report as required by Chapter 608, Florida Statutes.
TURE: = - shatow (3 )R TR
SIGNATURE: I
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date —"Daytime Phone ¢

LT ie .



