FILED
2008 LN ANNUAL REPORT Y Jan 14,2008 8:00 am

DOCUMENT # L00000001050 Secretary of State
hE“Z"A;‘{fSSOCIATES V. LLC 01-14-2008 90040 019 ***138.75
Principal Place of Business Mailing Address

3500 N. 55TH AVENUE 3500 N. 55TH AVENUE HUUUIUIY

HOLLYWOOD, FL 33021 HOLLYWOOD, Ft 33021 o .

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ |l|1||" I|] Ilm Il"] ““I [|"| |I| “Iﬂ “m ulﬂ Ilm |M| “]m m M|
eS| SHepipaN ST Yp51 SHERLDAN ST

%”:; ‘A_‘;‘_ é "%0‘} ;‘gﬂﬁ_‘é_ °'°3 03 01072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
HoLivyioe 0, ELo 2t DAY HolWoo D CLoRinA 65-1035139 Not Applicable
32&3-\ Ctjrgy P Zie 32031 Colt’_")‘g a 5. Certificate of Status Desired [ ?eseggq Additonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAGOVIA, EFRAIM
3500 N. 55TH AVE. Sirast Address (P.Q. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named enmy submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypad or pnnted name of regestered agent and nie # applicabie. {NOTE: Regesterad AQent Sipnai e required when reinstanng) DATE
’ - |
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
I

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete MITLE [Jchange ] Addition
NAME SARAGOVIA, EFRAIM NAME
STREET ADDRESS | 3500 N 55TH AVE. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL CIFY-51-2IP
TME 7 Deicte TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2P
TINE O Delete TiTLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE 1 pelete (1113 [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
{MmLE 3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21P CiTY-ST-2IP
TmE O pelete 1IMLE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-$1-21P « | 4 o CITY-ST-2IP

11. I'hereby certily that the information suppiied with this filing does net quality lor the exemptions contained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this report is true and accurate and that my sigpefure sl va the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd o execule lh;s r astequired by Chapter 608, Florida Statutes.

N —

SIGNATURE: ! g \ LT Y \Jafes  d5Yd595s a9

AND TYPED OR PRINTED mmﬂﬁmmm.m&:ﬂ.m*mmwAm Daytme Phone #




