FILED

2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L04000050090 04-24-2006 90056 018 ****50.00

1. Entity Name

ELIAS TAPLIN, LLC

Principal Place of Business Mailing Address LT
555 S.W. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SUITE 101
N LR
01102008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PrTo— it
77-0641475 Not Applicable

5. Cartilicate of Status Desired O $5.00 Additional
— . . . . Fee Required

6. Name and Address of Current Registered Agent
GOLDMAN, BRUCE J ESQ
2701 LE JEUNE ROAD, SUITE 404 DO NOT WRITE
CORAL GABLES, FL 3.:}_134 IN THIS SPACE

-

i
8. The above nargeqten'tity submits this stalement for the purpose ¢f changing its registered office or registared agenl. or both, in the State of Florida. | am familiar with, and accept
the abligations of registeted agent.

SIGNATURE

Signatura, Iyped or panted name of regislered agant and e 4 apphcatle {NOTE. Registered Agani signatura raqured when ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS /MANAGERS
TILE MGR
NAME ELIAS, SHEILA

STREET ADDRESS | 555 S.W. 12TH AVENUE, SUITE 101
CITY-81-2IP POMPANQO BEACH, FL 33069

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

covrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

11. | hereby certify ihat the information supplied with this filing doses not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Trustee empowered 1o execute this report as required by Chapter 808, Florida Slalutes

SIGNATURE /i 2- 4\ aradd] S v-5379yay

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING +NAGI IZED REPRESENTATIVE Cala DRaytime Phone #




