FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

DOCUMENT # L06000009760 Secretary of State
1. Entity Name 03-10-2008 90333 007 ***143.75
ELITE REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address . . .
C/0 ATRIUM REGISERED AGENTS, INC. C/0 ATRIUM REGISERED AGENTS, INC. bUU13334
27571 EXECUTIVE PARK DRIVE, SUITE 201 2751 EXECUTIVE PARK DRIVE, SUITE 201
WESTON, FL 33331 WESTON, FL 33331
TS oo S [ RN AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-422225%9 Not Applicable
4p Courtry Zp Country 5. Certificate of Status Desired E” feseggq ﬁiﬁonal
6. Name'and Address of Curront Registered Agent ) 7. Name and Addrass of New Registersd Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE.. SUITE 125 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL Zip Cods

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pnnted narma of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
2 i
FILE NOW!!! 'FEE 18 §138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGR J telete MLE Change [ Addition
NAME DE LA TOUR, EDUARDO NAME
STREEY ADDRESS | 1500 SAN REMO AVE., SUITE 125 e ovvess | 2757 Exeseunve Aurk DR., Ste. 201
oTv-ST-ZP | CORAL GABLES, FL 33146 orv-st2P |\ ilesron, FL. F333 4
e MGR {7 Delete THLE (8 Change [ Addition
NAME HARRIS, ELIZABETH NAME 29571 EXETIVE /4214 AQ. S 2o/
STREET ADDRESS | 1500 SAN REMO AVE ., SUITE 125 STREET ADDRESS J
orv-s1-2¢ | CORAL GABLES, FL 33146 avstze  |Wess 720, F { 32333/
THLE - [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-51-2P
TITLE 3 pelete TIRLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S§7- 7P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-§7-2P

11. | heraby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver o e’ empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: " Ebuaere pe LA Toul, Hor  O3Jo6fof (9543190229
SIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE éale / Caywng Phone #




