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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 24, 2004

ELITE CAPITAL MANAGEMENT GROUP LLC
811 S FORT HARRISON, STE 353
CLEARWATER, FL 33767

SUBJECT: ELITE CAPITAL MANAGEMENT GROUP LLC
Ref. Number: LO3000027486

We have received your document for ELITE CAPITAL MANAGEMENT GROUP

LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Depariment of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this

letter to ensure that your check is properly credited.

The fee to file the registered agent change is $25.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.
g the filing of your document, please call

If you have any questions concemin
(850) 245-6025.

Trevor Brumbley
Document Specialist

Letter Number: 204A00036194
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pr

-ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company subinits thé following statement in order to change ifs registered office or registered o
s agent, or both, in the State of Florida. e
1. The name of the limited liability company is: Eigfﬁ: C@ 3; LN £ n e ) ] éQgJ‘A
* 2. The mailing address of the limited liability company is :

SwiTe ¥ 353

33767
dolvz 2 00% [ 0300002374£%
3. Date of hiling/registration in Florida

4. Document number

fr £ 6 LLC_-
Gl S, FenT Harrsons
claptvonleds  FL

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Enrl . (xhell e | L

Name
A240 Sogan Resl 7l =L R
/ Address ’ 2 &=
Paday fﬁgg%@ ;L 3465 Y EF E 4
ity, State dnd Zip ‘?Z% =
6. The name and address of the new registered agent and/or office: E'tﬂ'f T~ B g
Davwrd . FIGperos & %
Name Tm ™
30/ Retpr ophtsS RLU, =

Florida street address (P.O. Box NOT acceptable)
Pasu Wpebopr 39 6(?‘7/

City, Sthte and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of _
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the ligzred liability company.

(51 ure of

ember or authortzed representative of a member)

INT T4 Z&B&[/é ﬂM&é/%: Mers BeN

(Printed or typed name of signee)

I hereby c_rc:ceé)r the appointment as regfsz‘ered agent an agree to gcf in this capacity. I finther agree fo
comply with the provisions of ull statutes relative to the proper and complete performance of my quties,
and T an tgmilid wbr : gnd decept the obligationg of my positjon ag regzszﬁre agenﬁ as provided for in
[o; i . if this document 18 He:fzgirﬁled 10 me;‘c;!y reflect'a change In the registered office
a he o ki that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS I8¢ 10/99)



