2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT = FILED

G R
DOCUMENT # L05000018372 Jan 24, 2008 08:00 A
1. Entity Name
ELITE HOLDINGS GROUP X LLC | Secretary of State
Principat Place of Business Mailing Address
152 NE 167TH STREET STE. 300 152 NE 167TH STREET STE. 300
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T e For
20-2418203 Not Applicable
o B . ) n . 5. Certilicate of Staws Desirad O ?ese'ggql‘:?:;“c'"m

8. Name and Addross of Currant Registered Agent

CIVIL TRIAL PRACTICE, P.A, v I
1562 NE 167TH STREET STE. 300 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
" the obligations of registered agent. i
e oee - .!v e — N PR e = - ;l
SIGNATURE -
«Signature, typed of prnlec name of regisiered agent and btle 1f applicable, (NQTE' Regislarad Agent sipnalure required when renstaling) DATE

i
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME AELION, DAVID

STREET ADDRESS | 152 NE 167TH STREET STE. 300
CIY-ST-21P NORTH MIAMI BEACH, FL 33162

mLE
NAME -
i
STREET ADDRESS : 01 SR
oTY-ST-2I gt gl

TITLE
NAME

s -DO NOT WRITE

L1/ e s e IN THIS SPACE

NAME
STREET ADDAESS | |
CMYST-ZP +f~= - = -1 = ._.'. U ST e m e e e e e e e i e e

TMLE
NAME

STREET ADDRESS
CATY-ST-20P

TE
NAME
STREET ADDAESS
CHY-ST-217 -

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE: v (T2 David felion ool zos- 19444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEBER, OR AUTHORIZED REPREIEI‘T&M OCaytme Phone #




