M.

FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO1000013282 Secretary of State
1. Entity Name

E&A FAMILY HOLDINGS, L.C.

Mailing Address

P.0. BOX 56-6184
MIAMI, FL 33256 US

Principal Place of Business

11377 WEST FLAGLER STREET
MEAM, FL 33174

Sulte, Apt #, etc Suite, Apt #, sto. 03222005 Chg-LLG CR2E08S (10/03)
City & State City & State S 4. FEl Number Applied Far
65-1128465 Mot Appiicable
Zip Country ap Country 5. Centficate of Staws Desied [ $0-00 Additional
Fee Required
6. Name and Address of Current Registered Agent '__ 7. Name and Address of New Registered Agent
i Name

LESLIE ALAN ROZENWAIG F.A.
ONE SE THIRD AVENUE, SUITE 960
MiAM], FL 33131

Street Address {P.Q. Box Mumber Is Not Acoeptabla)

Zip Code

City ) ) FL l

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or bioth, | the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE _ —— — — :
Signalyro, typed or printed names of registarad agent end title it applizable (NOTE Registered agent sig requkad when g B DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MENBERS/MANAGERS _ 10. ADRITIONS | CHANGES o
TITLE MGRM O Detete TITLE ] Change  [J Addition
NAME ZAYAS-BAZAN, MIRELLA HAME ity
STREET AODRESS | 11377 WEST FLAGLER STREET STREET ADDRESS {1343 1 ‘H;BE_‘.QBEB“E._UIB 5O,
GITY-ST-2P MIAML, FL 33174 CITY-§T-29
TWLE - ) Ooeee  § une O Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20p
TILE ’ mh e kT [ Charge (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-57-2P
TTE ' ) ] etee TITLE [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P R
e ' CIoeee § me - ) Change 1 Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TImLE O pelete TLE - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5Y-2P

11. 1 hereby certify that the Information suppliag with this filing does not qualify for the exemption siated in Section 119.07(3) 1), Florida Statutes. | further cénily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Stafu  tes.

Yo

OR PRINTED NAME OF SIGNINGMANAQING MEMEE? TAN.AGEH. OR AUTHORIZED REVRESENTATIVE Date
PP .

S0 vY5 9

Daylis Prore ¥

SIGNATURE:

SIGNATURE AND TYP

~ /VH/&:’M-F'%‘ZA«yﬁg—@#mA)



