FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # L03000026034 04-15-2005 90022 016 ****50,00
1. Enlity Name
ELITE GROUP INVESTMENTS LLC
Principal Place of Business Matling Address S
2701 SOUTH BAYSHORE DR., STE 403 2701 SOUTH BAYSHORE DR., STE 403
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S s RSN GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0095433 Not Applicabls
-l Couniry o -Country —| 5. Cenificane of Stats Desired” [ - §5-00 Additional. — |-
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

GURIAN, JORGE
2100 PONCE DE LEON BLVD, STE 600 Street Addrass {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named éntify submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =
Signature.

,:ypéumdnmdrwod agent and tits if apphcable. (NOTE: Registered Agent signalbure requirad when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME GIL, MANUEL NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DR., STE 403 STREET ADDRESS
CITY-S1-2P COCONUT GROVE, FL 33133 CITY-ST-21P
TITLE MGRM [ Detete TME [Ochange [ Adgition
NAME ACOSTA, OSCAR NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DR., STE 403 STREET ADDRESS
CITY-51-21F COCONUT GROVE, FL 33133 cITY-sT-2IP
TME ... Ooese TILE [ Change  [C] Addition
NAME NAME . .-
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2P
TME [ pelete ME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-57-2P
TITLE [ Delete TILE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-21P
TiTLE O Detete TME [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P LAY -ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Deytime Fhone #




