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FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L050000993 10 04-03-2006 90266 001 ***100.00
1. Entity Name
RUSSO ELITE, LLC
Principal Place of Businass Mailing Address 3 U U 0 4 " 8 5
558 NW 130 WAY 558 NW 130 WAY
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Suite, Apt. #, stc. Suite, Apt. #, elc.
Hie. ap uie. Aet. 8, gl 01042006  Chg-LLC CR2E083 (11/05)
City & State City & Siata 4. FEI Numbar Applied For
' Q0-45317171 Not Applicable
4 : Count Zi Count it
® ouriey s Lniry S. Certiicato of Status Desied ~ []  $9-00 Additional
Fee Required
" §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
C Name
LOPEZ, PETERM
1200 BRICKELL AVENUE, SUITE 860 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL I Zip Coda
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signalure, typed br prinjed pame of registered agent and btle d appkcable. {MOTE; Registered Agent signatins requared whan renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
LA
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME RUSSO, GASPARE NAME
STREET ADDRESS | 558 NW 130 WAY STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES, FL 33023 CiTY-S5T-2IP
TILE MGRM 7 Delete TTLE [ Change [ Acdition
NAME DE RUSSO, JAMILETH HAME
STREET ADDRESS | 558 NW 130 WAY STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33028 CITY-51-21IP
TiELE CJ Detete it [ Change (3 Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S7-21P CITY-5T-2IP
1TLE 3 Delete THLE [ Change [ Adgition
NAME NAME
STREET ADRESS STREET ADDRESS
Ciny-5t-QF CITY-ST-2IP
e [ Delete L Clchange {3 Adgilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIiLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
11. 1 hereby certily that the information supplied wilh this filing doas not guatify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on ihs report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢f the
limited liakility comparty or the receiver ar lrustae empowsred Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /77%,{440 Me M 228 [ 06
SIGNATURE ANQATPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae | I Dayiima Phaone ¥




