2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT SECR Ufiﬁﬁ“ o
ir
DOCUMENT # L07000125229 2 TALLARASSEE FoR1E
1. Entity Name
ELITE LUGGAGE & GIFTS LLC 08
HAY 15 Py 2: 59

Principal Place of Business Mailing Address
2665 S BAYSHORE DR % MITCHELL S POLANSKY, ESQ
STE 703 2665 S BAYSHORE DR - STE 703
MIAMI, FL 33133 MIAMI, FL 33133
R UG SR O Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number . . K appiied For

30_080 5lS)L Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ gef’e ggquﬂf:d‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 S BAYSHORE DR Sireet Address (P.0. Box Number is Not Acceplable)
STE 703
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE

e, Typed or printed name of registensd agent and titie i applicable. (NOTE: Hegistared Agent signatura requirsd when fednstating) DATE
FILE NOWIII FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR {73 Detete MLE [ Change  [C] Addition
NAME BARBERA, SILVIA NAME T —
STREET ADDRESS | 2665 S BAYSHORE DR - STE 703 STREEY ADDRESS EO0129219 Vo ﬁ 43,75
G-z | MIAMI FL 33133 onv-st-zp 05/713/08--01023-—
TTLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-21P
TME T Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY. ST-ZIP CITY-5T-21P
e {3 Detete e O Change . [J Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE T Detete TMLE [JChange [ Addition
NAME » NAME
STREET ADDRESS. STREET ADDRESS
CiTY - ST-21F Civy-St-2iP
11, | hereby centify that the informatign supplied with this fil qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ahd accural N mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ed 10 execute this repon as required by Chapter 608, Florida Statutes.
Polansky 4/30/08 (305) 858-9900
SIGNATURE:
BIGHATUR m\gnﬂfh’bﬁm oF sicnerfAN MEMBER, M on REF ATIVE Dase Dayome Phone #




