1

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050090

1. Entity Name

ELIAS TAPLIN, LLC

Principal Place of Buginess

555 SW. 12TH AVENUE
SUITE 101
POMPANQ BEACH, FL 33069  US

Maiting Address

555 SW. 12TH AVENUE
SUITE 101
POMPANO BEACH, FL 33069  US

L)

FILED
May 01, 2007 08:00 A
Secretary of State

T

DO NOT WRITE IN THIS SPACE

03212007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
77-0641475 Not Applicable

5. Cerificate of Status Desired | $5.00 Acditiona)

Fee Required

6. Name and Address of Current Registerad Agent

GOLDMAN, BRUCE J ESQ
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Sigrature, ryped o punied name of regrsiorad agent ana e f applcatie,

{NOTE: Aegisterad Ageni signature required when ranstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ELIAS, SHEILA

STREET ADDAESS | 555 S.W. 12TH AVENUE, SUITE 101
CIEY-51-2IP POMPANC BEACH, FL 33069

TILE

NAME

STREET ADDRESS
cmy-st-21P

TITLE

NAME

STREET ADDRESS
CiTYy-§7-2i¢

TINLE

NAME

STHEET ADDRESS
Cy-s7-208

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

""""" ]

UDA0007S1328
05/1807-50053-005 20,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the infarmation
indicated on this report 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 4%—.

SIGNATURE AND TYFED OR PRINTEDNAME &IGNtNG m}ﬂams MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Dayume Phone # '

v



