2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L0O1000005906
ythefrrt Secretary of State
o4 ok of¢ ok
ELYSEE INVESTMENT ENTERPRISES, LLC 03-29-2004 20336 003 *##30.00
Principal Place of Business Mailing Address
R TR 494
FUIBEAEH b 24029948
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-1094953 Not Applicable
Zp Country 2P Country 5. Corlificate of Status Desired [ fg gg‘ Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%Q{TTR.'KSQI-WS?’rEIE’éJ-?EL S Street Address (P.QO. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement 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
Signaturs. typed or printed name ol registered agent and e apo':cabie {NOTE. Regsiered Agem signature requued when remslatmg) DATE
FFLE NOW!!I FEE !S $50 O{J i
Make Check Payable to Florida Deparlmenl of Slate
Due By May 1 2004 - Lo
9. MANAGING MEMBEHS/MANAGERS 10 ADDITIONS /CHANGES
THLE MGRM ] pelete THTLE [ change [T Addition
RAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210 715T STREET, STE 309 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE O petete TITLE {J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1%. | hereby cerify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report is true and 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 liability company or the receiver or trustee empowered to gxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MA"M’W

SIGNATURE AND TYPED OR PRINTED HNAME OF t}iNlht}lANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4




