2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # L01000005906

1. Entity Name

ELYSEE INVESTMENT ENTERPRISES, LLC

01-29-2007 90145 025 ****50.00

Principal Ptace of Business Maiting Address wuv -
210 - 7157 STREET, STE 309 ONE FINANCIAL PLAZA
MIAMI BEACH, FL 33141 SUITE 2001
FORT LAUDERDALE, FL 33394

S I NEUER IR IR IV

Suite, Apt. #, alC. Suite, Apt. ¥, etc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

£55-1094953 Nol Applicable
Zip Counlry Zip Counlry 5. Ceriificate of Status Desired O $5.00 Addiional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S
317 718T STREET
MIAMI BEACH, FL 33141

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered oflice or registerad agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of regisiered agent and lule if applicaole (NOTE: Regisiered Agent $ignalure required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TITLE MGRM 7 elete TLE [?_(Change [ Addition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210 71ST STREET, STE 309 STREE] ADDRESS —
CTY-ST-2P | MIAMI BEACH, FL avsize | YN ovencs P) cach Y. 53| k\ \
TILE O Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2IP
THLE [ pelete LE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-SI-2IP ciny-sI-2IF
TILE O Delete TILE [ Crange [ hgdition
NAME B NANE -
STREET ADDRESS SIREET ADDRESS
CIrY-§1-21P ciy-si-Zie
TITLE O belete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-51.2I9
TITLE O elste TLE [O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oITY-53-21P

11. | hereby certify that the information supplied wilh this filing does not qualify [or the exemptions contained in Chapler 119, Fiorida Siatules. | further cerlily Ihat the information
indicated on Ihis report is true and accurate and that my signalure shall have the same legal elfect as if made under cath, that | am a managing member or manager of the

limited liability company or the raceiver or trustee empo!

SIGNATURE: H/CWVVW'

{

rad to execute this reporl as required by Chapler 608, Florida Statutes.

M - g8TS

SIGNATURE AND TYFED OR PRINTED NAME OF Sl

Haim \rhezlel \\\

NINi,‘NAG.NG MEMBER, MANAGER, OR AU’HORIZED REFRESENTATIVE
v

20l 205-%
|

Dayhme Proce #




