FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013312 05-07-2004 90002 009 ****50.00
1. Entity Name
ELITE PROPERTY HOLDINGS LLC
Princ‘i‘p:a} Place of Business Mailing Address L2udruUuR -
2100 PONCE DE LEON BLVD., STE. 600 2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
v 1
=T v AU GYAR MDA Gk
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg—LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEI Nurr‘\ber ' Applied For
59—" OOj } O 5(,0 Mot Applicabla
Z-ip Country 4P Country 5. Certificate of Status Desired (] gi‘gg 3?:;“""3'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON 8LVD., STE. 600 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, lypad o printed name of registered agenl and titke if epplicable. (NOTE: Registered Agent signature required wher réinstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE . [J change  [] Addition
NAME CORUJO, RODOLFO NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 GITY-ST-2iP
TILE MGRM [ Delete THLE [ Change [ Addition
NAME GONZALEZ, REIDY NAME
STREET ADDAESS | 2100 PONCE DE LECN BLVD., STE. 600 STREET ADDRESS
CITY-57-0P CORAL GABLES, FL 33134 CiTy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-ZP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTV-5T-2P CITY-3T-2P
TITLE - O pelete me T change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
oITY-ST-2P g CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-1p CIvY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi ili ¢Celyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Ob{) %’3“0!0\4 'S 224 410)

SIGHATURE AND TYPED OR PRINTED NAIIE(FFBNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥
et




