2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 26, 2006 8:00 am

DOCUMENT # L01000021723 ecretary of State
ELIEYNKJYIGJWVESTMENTS, LLC 04-26-2006 90020 033 ****50.00
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950 20 0 35 q 34
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
P s A
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 Eeiggm‘:dr:d'ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, CONRAD J ESQ
500 EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE, FL 33394
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agont and tte i epplicable. {NOTE: Registerad Agent signature recuired when renstating) DATE
Filln Foo Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TIEE MGR O pelete TME [ cChange [ Addition
NAME FLYNN, THOMAS V Il NAME
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33394 CITY-5T-2P
TME [ Deets TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-TP
TILE O pelets TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
LE 3 Delete TLE O change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TIRLE [ petere e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP |_cmy-sT-2P

11. | hereby certify that the information supplied with this filing does not ualﬁ)ﬁor g€xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc that my signature.shall have the'same legal effact as if made under oath; that | am a managing member or manager of the

:/. B this'feport as required by Chapter 608, Florida Statutes.
JA df<

GER, OR AUTHORIZED REPRESENTATIVE! Daytime Phong 4




