2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO1000013282

1. Enuty Name

E&A FAMILY HOLDINGS, L.C.

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principal Prace of Business Mailng Address
11377 WEST FLAGLER STREET P.O. BOX 56-6184
MIAMI FL 33174 MIAMI FL 33256
2. Principat Place of Business - No P.O. Box # 3, Malirg Address
Suile, Apt. #, elc Sune, ARt #, elc 15t MOORE CRZEQ83 (10/07)
Cily & Stae City & State 4, FEI Numiser Applied For :
65-1128465 ot Applicatle
4 H ; Z rl
Zn Country Zp Caurity 5. Cerlifcats of Slatus Desred 0 gese.ggq‘??edémna!
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Namea

LESLIE ALAN ROZENWAIG P.A,
301 W HALLANDALE BCH BLVD
HALLANDALE FL 33008

Street Address (P.O. Box Nurnber is Not Accermania)

City

FL 2 Code

8. The above named entity subits tis statemant for the purpose 2f changing its registered office or registered agent or both, in the State of Flanda. | am familiar with, and accept

the ovigations of reqistered egent

»
SIGNATLIRE
& fagen DATE ‘
L]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES \
TiTLE MGRM = Delzre T5iE [ change ] Addition
NANE ZAYAS-BAZAN, MIRELLA HAME
STREET ADDRESS | 11377 WEST FLAGLER STREET STREET ACORESS o ?’EI‘IRI‘I’II"‘—I?
Ciry-gt-21P MIAMI FL 33174 CITY-ST-2P | ||" .n'_lui “..[” g_ll_ _JI‘” p & _l_i_“ﬂ"'l':l { Ao A
TILE M pejae TINE ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY- 8§72 .
EILE 1 pelete TitLE [ change [T Addaon
NAME NAME
STREET ANDRESS STREFT AUDRESS
CIY-ST-21P CITY-51-2P
TILE O velete L3 [Ochange ] Additien
NAME NAME
SIALE) ADDALSS SIPLLT ELDFESS
GITY-8T-21P CITY-87-4pP
TTLE [ petee T [ Change [T Audition
HANME NAME
STREET ADGRLSS STHELT ADDRESS
CITY-ST-21 Y- 57. 4P
Tme [ beime TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-5T- ZiP

11, 1 hereby certify tnat the wiformation supphed with this filing does nct qualty for the exernptions contained in Section 118, Florida Statutes. | turthar certily that tha niormation
ingdicated an Lhis repors is true and accurale and that iny signatwre shall have the same legal etlect as if made under odih: 1hat | am a managing member or manager uf the
limilged hability cogipany o the receiver or rustes empowered 10 exacute this report as required by Chapter 808, Florida Sialules

C/é-!’/ﬂf oL LT

SIGNATURE:

SIGNATURE AND %’En OR PRINTED NAME OF ?Enms MAN’#G MEMBER, MANAGER, OR AUTHORIZED AEPHESENTATIVE

l‘alf Gagl vo Powre #



