2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01000013282

1. Entity Name

~ E&A FAMILY HOLDINGS, L.C.

i

Principal Place of Business

11377 WEST FLAGLER STREET
MIAMI FL 33174

Mailing Adaross

P.Q. BOX 56-6184
MIAMI FL 33256
us

FILED

Apr 30,2007 08:00 Al

Secretary of State

U

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, ole. Sutle, ApL #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-1128465 Nol Applicablo
Zp Couniry Zip Couny 5. Cerlificate of Status Desired O gei'ggl‘:?g:iona'
6. Name and Address of Current Ragistaered Agent 7. Name and Address of New Reglstered Agent
Name
LESLIE ALAN ROZENWAIG P.A :
T Street Address (P.C. Box Numbar is Not Acceptable
301 W HALLANDALE BCH BLVD rect Aadrass (7.0, Box Numbor prable)
HALLANDALE FL 33009
City FL Zip Code

8. Tho above namod entity submits this statement for tha purpose of changing its regislored office or regislored agent, or both, i the Slate of Florida | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sgnelure, iyped or prnled naing of tegrstered ageri and hite t applcable. (NOTE. Regsierec Agent signalura requirad when reinstanng) DATE
FILE NOWII FEE IS $50.00 ‘ ;
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

1 MGRM [ pelele i I change [ Adaiion

NAME . NAME

| ZAYAS-BAZAN, MIRELLA M U!‘iﬂDBB?M«‘:“ 7

SINLETADDRESS | 11377 WEST FLAGLER STREET SIREET ADDRESS S e A f— f ;

CITY-S1- 21 MIAMI FL 33174 CITY-ST-7IP 515 D - nlq‘" Dﬂfi o, i:]U

e 7 betete s O change [ Acdition

NAME NAME

STAECT ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

nnr [ netete T O Change 7] Addhlion

NAME NANI -

SIRECT ADDRESS STHCLT ADRLSS

CIFY-87-2IP ClTy-sT-21P

e [ oalate HIE 1 Change [ Addition

NAME NAML

SIRI L] ADDRESS STALTT ADDRESS

CIY-51-21 CliY-8I-2IP

TIE 71 Delete e [l change 7 Acdition
o NAME NAME

SIRE[T ADDRESS SIRILTADDRESS

CITY-S1-7IP CITY-SI-7IP

HILE [ Deleta e [ Change [ Addition

NAME NAME

SIREET ADDRESS SIRCET ADDRESS

CIIY-SI-2P CITY-$1-2IP

11. | hercby cerlify Lhat the information suppliad with this filing doos nal quanfy for 1ha oxemptions containad in Seclion 118 Florica Statuies. | further certify Lhat the information
indicaled on his report is truc and accuralo and that my signaturg shall have the same legal effect as if made under cath; Lhat | am a managing membor or manager of tha
limited liability company or the receiver or trustee empowered [0 exccute this report as required by Chapler 608, Florida Slatutes.

smnmuaW%W ‘r‘éﬁé? 204 N Uf'f

SIGNATURE AND TYPRD OR PRINTED NAME OF &GNING AGING MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylatia Phang #




