;- | FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

., *- VANNUAL REPORT Secretary of State
DOCUMENT # L05000119189 2 05-01-2006 90043 032 ***150.00

1. Entity Name
EILAT HOLDINGS, L.L.C.

6

Principal Place of Business Mailing Address
(/0 JOSHUA GERSTIN 1499 W. PALMETTQ PRKRD  C/O JOSHUA GERSTIN 1499 W. PALMETTO PRK RD
SUITE 412 SUITE 412
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T e s MR
Y ud'h
Suite, Apt. #. etc. £ Suite, Apt. #, elc.

04252006  Chg-LLC CR2EGE3 (11/05)
g )~

Pits Buton, FL- | “F5P0h ey gL [ 1
I | YA 1773423 [ [ommoommmons 0 SE00mmm

¥ " 6. Name and Address of Eurrent Registered Agent 7. Name and Address of New Registered Agent
Name

GERSTIN, JOSHUA
1499 W. PALMETTO PARK RD. Street Address (P.Q. Box Number is Not Accepiable)

SR RATON, FL F% 33{3“
W City FL I Zip Code

submlts this staterment for the purpose of changlng its registered office or registered agent, or both, in the State oi Florida. 1am 7rilar with, and accept

Stered agem

SIGNATUI - _
i printed name of registered agent and tile f appiicable, (NOTE: Registered Ageni signatur@ reguirgd when reinstating) DATE
%&a is $50.00 Make check payable to
e by May 1, 2006 ’ Florida Department of State
/ p
9. PMANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES /.
e MGRM # petete TTE oharge 7 Acdition
NAME PETSCHEK, LAUREN NAME 17,
STREET ADDRESS | C/O JOSHUA GERSTIN 1499 W. PALMETTO PRK RD StREes ADORESS | £ JB ‘ J laﬂ\ J\ 3 ] Ru
oTv-stze | #412 BOCA RATON, FL 33486 CITY-7- 2P Oaty N m’\ 28 q
TITLE £ pelee ME [JChange [ Addiion
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-51-21p CITY-§1-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21p Cmy-sr-2ip
TIFLE [ Dejete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-SI- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change  [1 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-11p CITY-SF- 2P

11, i hereby certify thai the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flurida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or t eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2}(05 S(( 809 1829

SIGNATURE A ED DR PRINTED RANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayiime Phone #




