A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000033275

1. Entlity Name

ELCA, LLC

Principal Piace of Business

18100 NORTH BAY RD., UNIT 408
SUNNY ISLES BEACH, FL 33160

Mailing Address

18100 NORTH BAY RD., UNIT 408
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

iiMailin?(AEgrgzgg ngf_u AAU&

A O O

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90064 040 ****50.00

T

ite, Apt, . i . #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc C?? 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State —_— 4, FE| ber Applied For |
ALEV) m - & %— Q2O qu . Not Applicable
P A | ,,z‘.p_,_'\);é\gg; Couf"rf.@_fo_._ _5._Cerilicate of Status Desired. __ [ _. $F5(ggq$i";'f2f;’_=___;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E Name
ROUSSO, MARK E ESQ
18851 NE 29TH AVE,, STE. 800 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | .Zip Code

SIGNATURE

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

Signature, lyped or printed name of regislered agent and

title if applicable.

{NOTE: Registered Agent signature required wharn reinslating)

Filing Fee is $50.00
Due by May 1, 2004

Flo

DATE

t

ak p.a:yarl:ilrto', . .
da:Department of State’ -

ADDITIONS/CHANGES

e

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ Delete TITLE {Jchange [ Adcition
NAME CARIDAD QUEROL NINO NAME
STREET ADDRESS | 18100 NORTH BAY RD., UNIT 408 STREET ADDAESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 Y- ST-21P -
TITLE MGR [ Delete TILE (3 Change [ Addition
NAME JORGE LUIS GIMENEZ NAME
STREET ADDRESS | 18100 NORTH BAY RD., UNIT 408 STREET ADCRESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 . | cay-st-ze
LT = MG R = s it puger=mt fatmme——] s e T e [E) G hange S (=) Addition -
HAME GIMENEZ, CLIFFORD NAME
STREET ADDRESS | 18100 NORTH BAY RD., UNIT 408 STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE MGR [ pelete TILE [ change [ Addition
NAME GIMENEZ, SORAYA HAME
STREET ADDRESS | 18100 NORTH BAY RD., UNIT 408 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 cmy-ST-2IP
TTLE MGR 3 Delet TIE ] Change [ Addition
NAME ELIA TORREALBA DE GIMENEZ NAME
STREET ADDRESS | 18100 NORTH BAY RD., UNIT 408 STREET ADDRESS
CTY-5T-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-2IP
TITE ' [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-§7-2IP

SIGNATURE: Ga/u'oﬁd Qe A s

11. | hereby certify that the information supplied with this flling does not qualify for the exemplion siated in Section 118.07(3)(i}, Florida Statutes. | further cettify 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

CARWDAD Quetzl 0 O /94 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

R, OR

AUTHORIZED REPRESENTATIVE

Date

Da+time Prbne #

oo




