o

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007902

1. Entity Name

ELCA, LLC

Principal Place of Businass Mailing Address

201 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD. LORg.
SUITE 2500 SUTE 2500 . &
MIAMI, FL 33137 US MIAMI, FL 33131 US '
T s =00 TR R
1
StS:i 500 sfé""e'gpéé' o 06222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Appliad For
Aventura, Aventura, FL 20-4067758 Not Applicable
3215;1 80 Country 31';1 80 Country 5. Cenilicate of Siatus Desired [ E:'ggqm“"“a‘

6. Nama and Addross of Current Raglstered Agent

7. Name and Address of New Reglsterad Agent

ZAMORA, ANTONIO R
201 8. BISCAYNE BLVD.
SUITE 2500

MIAMI, FL 33131

N°®} CORPORATION SYSTEM

Street Adcress (P.O. Box Number is Not Accsplabla)

1200 S. Pine Island Road

Cil
Pliantation 2

Zip Code
1324

FL

8. The above named entily submits this staterment lor tha purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am faméiar with, and accept

1ha obligations of registered agent.

CONME BRY AN
}

ef2r{200¢

SIGNATURE AL
Signanse tvDod or peiniad naTe of regrsterod sgont [NOTE: Aegismad Agent sgr pnaal DATE
Fllll'l%:oe is $50.00 Make check payable to

Due hy September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS | B3 ADDITIONS/CHANGES
TOE : e T wme O chenge [ Addition
NAME b AME
STREET ADDRESS |' 2 SIREET ADDRESS
CATY-ST-27 _ ) " ooTy-st-ap
e "D peste e DOl Ctange (] Addilion
HAME | NAME ] g Y TN S T 5
STREET ADDRESS STREET ADDRESS e T "_;'L 5_:]'!__- R e § S
CITY-ST. 2P CITY-S1-29 Qe /2001 D10--022 #9580
me MANAGER ] ockete me O crange [ Addidon
NAME Jacobo Cababie Daniel NAME
ez aooeess 1 9950 W. Country Club Drive, #900 | smeeraconess
onv-st-2p  Aventura, FL 33180 CITY-S1- 2P
THLE O etete TTLE O change T Addition
NAME NAME
$TREET ADORESS STREET ADORESS
ciTY-ST- 29 CiTy- ST IR
me 3 Detete e Ol Change [ Acammen
HAME HAME
STREET ADORESS STREET ADDRESS
oN-51-37 CITY-ST- 2P
me 3 Detete TMLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P orTY-57-2P

11. | hereby cariify that the information supplied with this filing does not quakfy for he examptions contained in Chapler 119, Rorida Statutes. { further certify that the information

indicated on this report is true and I;
limited Eability company or tha rc BT

AN

Y

and that my signature shall hava the same legal effect as if made under oath; that | am a managing member
empowared Lo axecuta this report as required by Chapler 608, Florida Statutes-

or manager of the

ING ING

SIGNATURE: .

fa%a

8]

e

IR, Hé‘g‘?. Of AUTHORIZED REPRESENTATVE

Daytima Phans &




