A FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000013819 04-06-2006 90298 043 ****50.00
1. Entity Name

ELEPHANTITO, LLC

Principal Place of Business Mailing Address
1395 BRICKELL AVENUE, 14TH FLOOR 1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131 MIAME FL 33137
s \ RO A A A
260 Jolpnol TORIVE 260 dolond DVie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far
kﬁy B Lol aa/r?e yard .?f/?f/key B“DCCW/”C— = —2373 3(7/2 7 Net Applicable
Zip &7 Counry Zip | County &7 _ ) $5.00 Additional
jc?/‘fj ag/q 33/’-7 QSA 5. Certificale of Status Desired O Foo Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STICKROQOT, JOHN C ESQ.

1395 BRICKELL AVENUE, 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signaiure, typed or printed name of registered agen and tile It applicable. (NQTE: Regislerad Agent signature required when reingtatng) DATE
Fillng Fee is $50.00 Make check payable to.
Due by May 1, 2006 Fiorida Departmant of State
5. - MANAGING MEMBERS/ MANAGERS 1. ADDTIONS / CHANGES
TMLE MGR . [ pelete TITLE {J Change [ Addition
NAME FRALLICCIARDI, MARIA NAME
STREET ADDRESS | 365 RIDGEWOOD ROAD STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL. 33148 CITY-ST-2IP
TITLE MGR [ Delate TIMLE [ Change [ Addition
NAME NOYES, GABRIELLE NAME
STREET ADDRESS | 260 ISLAND DRIVE STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TALE [ pelete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-71P CITY-57-2IP
TME O pelete TMLE [ change [ Addition
NAME NAME
-{_ 2TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-IP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and thal my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e o7 <7 e 3//2 ‘//Z 00 &

SIGNATURE mny}uﬂﬁ PRINTED NAME OF S G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




