FILED
2007 LIM T A R PANY Feb 01, 2007 8:00 am

DOCUMENT # L06000036134 Secretary of State
1. Entity Name 02-01-2007 90052 013 ****50.00
ELITE PROPERTIES AND LAND LLC
Principal Place of Business Mailing Address
4485 BROOK DRIVE 4485 BROOK DRIVE
WEST PALM BEACH, FL 33417 IS WEST PALM BEACH, FL 33417 IS
B A A 0N A G
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
: 20-Hl] 1 a3 qq Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ ggggqmﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
HOLCROFT, SAMUEL J
4485 BROOK DRIVE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i apphcabie. (NOTE: Ragisterac Agant signaturo requiced whan raingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
THTLE MGRM O delete TIVLE [Tl Change (] Addition
NAME HOLCROFT, SAMUEL J NAME
STREET ADDRESS | 4485 BROOK DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33417 CITY-ST-2P
TITLE MGRM [ Detete TILE [Jchange  [] Addition
RAME MEIER, SCOTT RAME
STREET ADDRESS | 4485 BROOK DRIVE STREET ADORESS
CITY-S7-2P WEST PALM BEACH, FL 33417 CI%Y-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDIRESS
CITY-§T-2P CITY-ST-ZIP
THLE O Detete M O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T1-2P CITY-SE-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$3-2(P
TITLE 1 petete TIE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustae em rared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: / %—\_—f [-29°07 St~ 236-2001

D YYPED OR PRINTED NAME &F 51GMNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phane #




