- FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000069037 04-25-2007 90042 003 ****50.00
1. Entity Name
ELITE RESEARCH NETWORK, LLC
W W AWV W AW
Principal Place of Business Mailing Address
7500 SW 87TH AVENUE 7500 SW 87TH AVENUE
SUITE 200 SUITE 200
MIAME, FL 33173 MIAMI, FL 33173
Suits, Apl. #, alc. Suite, Apl. #, etc.
P P 02232007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Appliad For
. 76-0767758 Nol Applicable
=i N - o
» Couniry o Couairy 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SHELDON, ERIC
7500 SW 87TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33173
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or hoth, in the State of Florida. 1 am famihar with, and accapt
lhe obligations of registered agent.
SIGNATURE
Swgnature. ryped or printed name of reisiered agert and Itle il applicable {NOTE Remsteren Agent signature required when remsianngs OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P ] Detete TILE [ change [ Addition
NAME SHELDON, ERIC NAME
STREET ADDRESS | 7500 SW 87TH AVENUE, SUITE 200 STREEI ADDRESS
CITY-ST-ZiP MIAMI. FLL 33173 CITY-ST-2IP
TITLE O Belete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST 2P
me T Delete TITLE " [Dchange L] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIvY-5T1-2IP CIry-st-ap
TITLE O Delete TILE D change (O Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-8T-21P CITy- 51 2IP
TITLE U Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-Si-2IP CITY S1-2IP
TITLE O pelete TIHLE [0 Change (3 Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-51-Z1IF
11. i hereby certify that the inlarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Jlatutes ¢l further certily thal the inlormation
indicated on this report is true and accuratgmansthal my signalure.ss 3 the same legal effect as if made under path; that | g§m a magnaging member or manager of the
limited liability company ar the receiver or Justee efmpawere fhis report as required by Chapter 608, Florida Statutey.
SIGNATURE: / =2y J/ 2
SIGNATUR NDO TYPED OR PRINTED NAM| U?émﬁ MEMBER, MANAGER, OR AUTHGRIZED REWATWE Date Dayume Phone #

%




