File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & g
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris _ R
Secretary of State 5' i l [.‘_ U
DIVISION OF CORPORATIONS
gg APR 15 PH L3 13

?I_UNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

= -:“ |:\|\J Vi -Il:'»l/:,
! Btmied Lasiny company  DOCUMENT # 194000000382 T; LV AHASSEE P LORine
ELITE DEVELOPMENTS , L. C. 1a. Pnncipal Place of Business Address
10893 KING BAY DRIVE 17094 COLLINS AVE., #104
BOCA RATOCN FL 33498 SUNNY ISLES FL 33160
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
08/08/19 94 FL
Suite, Apt ¥, etc Suite, Apt. #, etc. ] ; R .. . ]
[ 4 FeTNumber I:I Applied For
City & State ’ Ty & Stae 7T 65-0492497 o ]

D Not Appllcabte
T "B, Date of Last Repori [ & Cenificate of Status Desired |
Zip Country ip Country

04/27/1998 | LR ]

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Reglstered Agent

Sulte, Apl #, elc.

Name
ROGOVIN, LAWRENCE H
17071 WEST DIXIE HIGHWAY "éﬁ'eéiEaarésg(ﬁ:o:'sagnumm|s’ﬁot'acca;5iamej
SUITE B R AL b h et
NORTH MIAMI BEACH FL 33160 - e

ay S o Zip Code

FL

Pursuant to the pravisions of Sections 608 .416 and 608.508, Florida St1atutes, the ahove-named limited iiabilty company submits this slatement for the purpose of changing
s registereg office or regisiered agent, or bath, in the Stale of Florida Suchchange was aulharized by aflirmative vote af a majority of the members | hereby accept the appaintment

s registered agent, and accept the obligations.

HGNATURE _ ) T . - i DATL
10. Tnle Managing Members/Managers Business Strec! Address City. State and Zip Code
MGRM ELITE DEVELOPMENT, INC| 17024 COLLINS AVE, #104 SUNNY ISLES FL

MGM 303-1624 CANADA INC., 5435 TERREBONNE, SUk 101 MONTREAL, QUEBEC, CA

MGRM 90026345 QUEBEC INC., 4950 QUEEN MARY ROAD, RM 3 MONTREAL, QUEBEC, CA

.

G‘ !rf,/ﬁ
1}

11 Idohereby centify thatthe information supplied with t
indicaied on this annual report is trug and accurate
himited liability company or the receiver of trustee
attachment with an address

SIGNATURE:

INHSET0 R (12-98)

hhng does not qualify for the exemption stated in Seclion 119 07(3) (1), Fiorida Statutes [furthercertify thattheinformanan
legal effect as if made undger oath, fhat | am a managing member or manager of the
red by Chapter 608, Flonda Statutes. and that my name appears in Btock 10, aron an

_S twle~ Losrah zf/t}/ﬁ

S SHETURG ARD TP ORI e DY BARIE O DR R LA Kb Rk s Db RIS




