2007 _ LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 21, 2007 8:00 am

DOCUMENT # L06000005512
+~ Gty Moo ~ Secretary of State
M & M ELITE PROPERTIES, LLC 03-21-2007 90161 037 ****50.00
Principal Place of Business Mailing Address
1511 SW 97 AVENUE 1511 SW 97 AVENUE
PEMBROKE PINES FL 33025 PEMBROKE FINES FL 33025
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4, FEl Number Applicd For
AD-431 A+ F Nol Applcas
i i A" A ¥ L A\ !
Zp Couniry Zie Country 5. Corlilicale of Status Desirod O $5'00 A_ddiliunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
LAW OFFICE OF B.J. REEVES, P.A.
’ P.C.
6565 TAFT STREET Strael Address (P.C. Box Number is Nol Acceptable)

SUITE 102
HOLLYWOOD FL 33024

City FL l Zip Code

8. The above named entity submils lhis statement for the purpose of changing its regislered office or regisiered agent, or bolh, in tho Slale of Florida. | am familiar with, and accopt
the obligations of regislerad agent.

SIGNATURE
Bgnarure, ivpod f puntic haing of igsiareg ageal and bile J applcable, (NOTF Rggsiens] Agent Sigaanre reguied wikith rsinsial g CaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Il MGR [ Celete i []change T Addition
NAME CONSALVO, MARCELO R NAMI
SIRECTADDRESS | 1511 SW 97 AVENUE SINENT ADORESS
Sy s1-4p PEMBROKE PINES FL 33025 Ly 81 4P
e MGR [ Delete i {Jchange ] Addition
NAME CONSALVC, MARLENE NAMI
SIRLET ADERESS | 1511 SW 97 AVENUE SINETADDRESS
CliY-S1-JIP PEMBROKE PINES FL 33025 ClY sT-7k
e 3 palete 1 ] crange  [C] Addiiion
NAME NAMI
SIRET [ ADDRISS SIRHFT ADDAY 35
ChyY-8l-41p ClyY S1-2p
(11113 [J Delate it [ Change [ Addition
NAME NARI
SIHEET ADDRFSS SINEET ADDRESS
vy st e CIIY-S1 7Ip
IBIE 7 Delete e []change [ Addilion
NAME HAME
STREET ADDRESS SIRELT ADDRE S8
LHyY-S1 7P Cily 8T 21
1TLE 7 Delate Tt [ change [ Addilion
NAME NAMI
SIREET ARDRESS SIRLET ADDRESS
CITY-S§-/IP CIY-ST- 1P

11. | hereby certify that the informaticn supplied with this filing does nol qualily for Ine oxermnplions conlained in Section 119, Florida Statutes. | further certify that the inlormation
indicaled on this report is lrue and accurale and thal my signature shail have the same legal eflecl as if made under cath; that | am a managing membar or manager of the
limitad liability company or the receiver or rusiee empowered 10 execule this report as raquired by Chapler 608, Florida Stalules,

& — e s
SIGNATUREAND B > 3 Laytme Phiome 4




