2 and File on or before Sept. 29, 1899 or Limited Llabllity Company @

FINAL NOTICE: will be dissolved..”

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE B Flbls
Katherine Harrls SECRETARY OF STATE
ANNUAL REPORT Secretary of State MIVIGIGN OF CORPORATIONS
1009 DIVISION OF CORPORATIONS

QUL 28 EY 9: L

FILING FEE| Annual Report $100.00 + $68.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Rame o aiing podrese,  DOCUMENT # 1.98000002740

Ta. Principal Place of Business ACGross

PROPERTY ELITE, LLC

5260 WEST BRONSON HIGHWAY, SUITE 116 5260 WEST BRONSON HIGHWAY, S
KISSIMMEE FI1. 34746 KISSIMMEE FL 34746
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, ptc. 11 /1 8/1 998 FL —_ ]
4. FEI Number D Applied For
City & state City & State 467 -3 < ‘*f‘ ¢ 2 f 7 3 et Aspicabie
7 oy 7= Tooy &. Dats of Last Repornt ‘l 6. Certificate of Status Desirt;d_‘
S8 7S5 Acddilional Fee Hequned D
7. Name end Address of Current Registered Agent 8. Name and Address of New naglsiered Agent/Otfice
Name
AMERILAWYER,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Suite, Apt. # efc.

City 2ip Code

FL

9. Pursuant to the provisions of Seclions 608.41€ and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered otfice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. § hereby acceptthe appointment
as registered agent, and accept the obligations.

S\GNATURE _ . bwNE _ __
(Hegistered Agant Acceptng Appairiment)  (NOTE Regisiered Agent signalure requded when renslabng)

10. Tale Managing Membars/Managers Business Streal Address City, State and Zip Code

MGR | DONOVAN, PATRICK S 5260 WEST BRONSON HIGHWAY,| KISSIMMEE FL

OO0 S 95 g 5
~08/0339-~01084 005
DHEEIRA. TS w100, 7

o

o

11. 1dohereby certify that the information supplied with this filing does not quality 1or the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cenlity that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: R\YQUI@\/M 1-22-99  4o]-396-¢

DIGNATURE ANDTYPED QR PRTED NARE OF SIGHING MAMNACHNG MERLE b QR MASJALE

INHSE1G R (6/99)



PROPERTY ELITE

“We Care for Your Home, You Relax"”

. . e
Lb/V/S/O/\/ J/ CZJC/Z(;?///DA/S‘- 7 27 79

DeEnc Lres

feolecry Luze £z e — Awwurr Redes 195

WE Hmve Tisr Rezewey 7Y ENCLo SB A
Anvn e KELe7 forxm.

/fs TH!S /5 T E ﬁ£J~;’ /4 < #2
REcewed WE fem e A E

“THE LATE &£

wE ArrvE
No 7  LinBrl Foe

WE  FAciogs //97;;75,\/7 //ZL

A 128-7¢ 15
BiScdssed BY  TELE Hpms

LMEC1E) ~75 - Atf
Wtin f THEES .

P-S - Dodovsn ///&'ES (DEAT ).

5260 WEST IRLO BRONSON HWY (192) * SUITE 116 » KISSIMMEE » FLORIDA + 34746
PHONE: 407.396.2233 « FAX: 407.397.2101



