2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # L05000003238

1. Entity Name i
ELITE REAL ESTATE INVESTMENTS, LLC

01-20-2006 90050 050 ****50.00

Principal Place of Business Mailing Address

9005 SW 68TH AVENUE e G005 SW 68TH AVENUE

MIAML FL 33156 i MIAMI, FL 33156

T LG CEMARAI
Suite, Apt. ¥, elc. ‘ Sullé. Apl. #, etc. 02132006 Chg-LLC CR2E083 (1'1‘,05) .
City & State City & State 4. FEI Number Applied For

Pipnecrest, :FL Pipecrest, FL 20-2137094 Not Applicable
Zip Country Zip Country , X 55_00 Additionat
33156 Rk 33156 5. Cerlificate of Status Desired a Foe Required
_ 6. Name and Address'of Currant Reglsterad Agant - 7. Name and Address of Now Reglstered Agoent
Name Carlos G. Sanchez, M.D,

B
SANCHEZ, CARLOS GM.D. }
9005 SWESTHAVENUE &
MIAMI, FL 33156 |
¥

Street Address (P.O. Box Number is Not Acceplable)

9005 S5.W. 68th Avenue

Chy FL | 35¥%6

Pinecrest

8. The above named enlity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agerd signahurd tuined whan 1ansiating)

Sipnature, typed o prinisd nama of =gistpred agont and tide 4 applicoble.

¢

Filing Fee is $50.00 |
Due by May 1, 2006

9. " MANAGHNG MEMBERS/MANAGERS 10.
TIE ! " - TILE
NAME [ NAME
STREET ADORESS |, STREET ADORESS MGRM
ory-sT-2p | arv-st-2¢ Gladys Sanchez -
e e 9005 S.W. 68th Avenue !
NAME Pinecrest, FL 33156
STREET ADORESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
e i OJ Delete THLE O Change (] Addition
NAME - I o o I NV _ - . .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ) L CITY-ST-2P
THLE g O velete . TIME O change [T Addition
NAME i NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P b CITY-ST1-2P
T ? (2 et TinE O] Change (7 Addition
NAME , . NAME
SIREET ADDRESS ) o STREET ADDAESS
CITY-ST-2P , L cIfy-S§t-zP .
TILE [0 elete TE O change [ Addition
NAME i NAME
STREET ADCRESS ! STREET ADDRESS
CITY-§5-2P ;- ciy-51-2p
11. 1 heraby certify that the information supplied with this fifing does not qualily for the exemptions contained in,Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report ig'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
lirnited liability companyor the receiver or lrustee empowered o execule Lhis report s required by Chapjer 608, Florida Statutes. .
5 eeg-¢23y

SIGNATURE: #Mm 17 Savofis Elasys t1- Sphechtz z/:r/o; G

RE AND TYPED OR PRITTED NAME OF SIGNING MANAGING &EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane ¥




