i

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L01000013282 Secretary of State
1. Entity Name 05-05-2006 90023 017 ****50.00
E&A FAMILY HOLDINGS, L.C.
Frincipal Place of Business Mailing Address
11377 WEST FLAGLER STREET P.OC. BOX 56-6184
LA DATAETA AT
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
65-1128465 Not Applicable
Zip Ceuntry Zip Gountry 5. Certificare of Status Desired O gi'ggn‘::‘:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESLIE ALAN ROZENWAIG P.A. .
ONE SE THIRD AVENUE, SUITE 960 B L g A RSN gEACH BLyD
MIAMI FL 33131 o
HALeaOds & Sency
City Zip Code
FL 55607

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

SIGNATURE
Signature, iyped o pnnled name o registered agent and i pphcabhe, {NCTE: Regisiered Agent signature required when remnslating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM {1 Delete TITLE [ Change [ Addition

NAME ZAYAS-BAZAN, MIRELLA NAME

STREET ADDRESS | 11377 WEST FLAGLER STREET STREET ADDRESS

CITY-5T-21P MiAMI FL 33174 CITY-ST-2IP

TTLE [ Delete TILE {1 Ghange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CIY-ST-2IP

THLE 7 Delete THLE [J Change [ Addition
NAME | o NAME

STREET ADDRESS STREET ADDRESS h T

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-57-2P

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2IP CITY-ST-2IF

e 1 pelete TITLE ] Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

iy -sT-7P Ci7Y-ST-2IP

11. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained {n Section 119, Florida Statutes. | further certify 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 fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b . B /

SIGMATURE AND D OR PRINTED NAME OF SIGNINyMANﬁGING ME@R, MANAGER, OR AUTHORIZED HEPHESENTATWE' Datel Dayume Phone #




