2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ 03-1!?2%4%!7)0%1;5'@5000

0 L.03000023750
DOCUMENT # L03000023750 o
1. Entity Name A )
ELOPERS LL.L i “TARY OF STAT
KDGN-ES- E DeV . s
: Ken ‘ TN OF ceamamms b
Principal Place of Business Mailing Address a A " E{R 2 g PH 2: l}S 0(/
550 BILTMORE WAY, STE 700 550 BILTMORE WAY, STE 700 N
CORAL GABLES FL 33 CORAL GABLES FL 33134
ié!
2. Frincipal Place of Businass 3. Mailing Address ‘
1
Suite, Apl. #. etc. Suite, Apt, #, ete. MOORE CR2E083 {11/03)
City & State : City & State 4. FEt Number Applied For
Not Applicable
Zip Country g Country 5. Certificate of Stalus Desired [ ?ei g?qum'”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POLLER, NEALE J

650 BILTMORE WAY, STE 700 St-leemddress {P.O. Box Number is Not Acceplable}

CORAL GABLES FL 33134

City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the abligations of reglsr,arad agent. W
SIGNATURE W I POLLER T Deyre——— 0i

Sgnalue, typed or Dintsd name o fegisiered agent and tte \fEn‘.ﬂD‘e (NOYE Regstersd AQﬂi rediured when g " DaTE £

. EILE NOW1N FEE 15'$502007 | '
Mak\ Check Paya,ble to Florida Depanment of State

9. MANAGING MEMBEHSIMANAGEHS 1o. ADDITIONS/CHANGES

TME MGRM 1 Delete TITLE [JChange [ Addition
NAME POLLER, NEALE J NAME

STREET ADDRESS | 550 BILTMORE WAY, STE 700 STREET ADDRESS

cY-ST-2P  |CORAL GABLES FL 33134 “oy-sT-2p

HmE MGRM 3 telete EME [ change [ Addition
HAME ST CLAIR, KEITH NAME

STREET ADORESS | B0B BRICKELL KEY DR. #601 STREET ADDRESS

CRY-51-79P CORAL GABLES FL 33134 CITY-57- 2P

ME 1 oerete TME [Clcnnge [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

v 5T-2F CriY-3T-216

TmE 1 Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZIP

MLE 3 pelete TITLE O crange [ Agdition
NAME NAVE

STREET ADBRESS STAEET ADDAESS

CIIY-ST-2P CiTY- ST-71

TLE 0J Deicte TTE T change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITv-51- 2P CITY-ST-21P

11. | hereby cerlify that the infermation supptied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Fictida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or lhe receives or trustee ermpawered (o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: NEALE J. PocLeR — A7 ‘ z / ¥ / ¥ Jos527-223/

SIGNATIRE AND TYPED OR FRINTED MAME OF SIGNING J MEMBER, GER, OR AUTHORZED REPRESENTATIVE Qayume Phore &




