FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000005906 02-21-2005 90174 034 ****50.00
1. Entity Name
ELYSEE INVESTMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address
210 - 71ST STREET, STE 309 210 - 71ST STREET, STE 309 .
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 200 1 3
F T g R ]
Finoncial Plazag
Suite, Apt. #, elc. Suite, Apt. #, etc. '
02102005 Chg-LLC CR2E083 (10/03
oHLe 200\ ’ 1o/
City & State City & State 4. FEI Number Applied For
=t Laddecdale, 1 | 651094953 Not Appiicable
Zip — Country 52% 3;\ L'l COU{‘B S 5. Certificate of Status Desired (] gi'ggﬁfe‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S
317 71ST STREET Streat Address (P.O. 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
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Dueo by May 1, 2005 Florida Department . of State
5. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TIE MGRM O Detete TITE [ Change [ Addilion
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210 71ST STREET, STE 309 STREET ADDRESS
CITy-ST-2P MIAMI BEACH, FL CITY-ST-2IP
TMLE [ pelete TTiE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE [ nelete THLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I9
TILE 3 Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delate TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowejed jb execule this report as required by Chapter 608, Floricia Statutas.

<

SIGNATURE: v Zl,l‘-\;!} oS

SIGNATURE AND TYPED OR PRINTED NAME os‘h’mm‘cjmm&cmc MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #




