2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 04, 2007 8:00 am
ecretary of State

-

DOCUMENT # L05000023426

1. Entity Name

ELMOFOREST LLC.

04-19-2007 90032 049 ****50.00

Principal Place of Businass Mailing Addrass

255 GALEN DRVE 255 GALEN DRV 300126 29

3G 3G

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .

S T IR AT DI
Suite. Aot 4. sic. Suito. Apt. 8. elc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City A State 4, FEI Number -07 ‘ 7 / Applied For

,,’2 A Mot Applicable

Zip Cauntry Zip Country 5. Certticate of Stotus Desirod O Eggg :f;!iunal

#. Name and Address of Current Registeresd Agent

7. Name and Address of New Reglsisred Agent

ALVAREZ, GASTON R ESQ
2701 LE JEUNE ROAD

407

CORAL GABLES, FL 33134

il

oasror R ARBREZ, &s5p.

Street Addroass (P.Q. Box Numbel Not Accapitabla)
o S U T e R ol

Svire  FHY -]
N oead E4Bles FL | 95997/

8. Tha above named entity submils this Pwiposo of changing s registered oMica of ragistared agent, or both, in the State of Florida. | am taméliar with, and accepl
the obligationa of ragisterad age / /
SIGNATURE — /(e 07

pranes, typed o prinied narme of registered Wm use U appltable INOTE" Registersd Ageni ponature required whan renslaling) ToaTE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Departmant of Stato

9. ! MANAGING MEMBERS /| MANAGERS 10. ADOITIONS / CHANGES

nE . MGRM - £ petere e O trrge [ Aodition
WANE PAHLA, ARMANDO Namg

STREET ADDRESS | 255 GALEN DRIVE, UNIT 3G STREET ADCAESS

Qiy-sT-or KEY BISCAYNE, FL 33149 Cirr.si-aiw

HITLE O Detete e [ Crange [ Acdition
NAME NAWE

STAEET ADDAESS STREET ADDRESS

cny-St-2p coy-ST-2

juis O Datetz TILE O change 3 Addilion
NAME AR

SIREET ADDRESS STREET ADDRESS

CrY-57-2F orY-sT-1P

FITLE i O Delete it [ Change [ Additign
NAME N

STAEET ADDRESS STREET ADDRLSS

ar-si-or u-sl-np

BTLE O pelen une O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

OS2 . oy S1. 2

TILE O oetzte THLE [Jchange [ Adduian
NAME NAME

SIREET ADDAESS STREET ADDRESS

oy S CIY-S1.2P

o, lhe exemplions contaired in Chapter 119, Florida Statutes. t lurther certity that the infarmation

“indicated on this pr ave the same legat effect as il mada under cath; that | am a managmg membar of manager of the
limized labiliyy comipa te this raport as required by Chapter 608, Florida Sli7
SIGNATURE: : 7/7 oy~ 3 —JP/.z
SGHATURE MW“ OR PRINTED NAME OF SANING K MEMBER. £/, OR LZED REPRESENTATIVE Oaytere Prone ¢

\



