2004 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT ‘#’LO2000000633 Feb 02, 2004 08:00 AM
1. Entty Mame Secretary Of Stﬂte
E.L.D.ENTERPRISES, L.L.C.
Prinapat Place of Business Mailing Addrass
7186 N.W. 50 STREET- 7156 M.W. 50 STREET
MIAME FL 33188 MiAMI FL 331668
= s R
Suite, At £, efc, Suite, Apt £, ste. MOORE CR2EO083 {11/03)
City & State City & State 4, FE! MNumber angiied Fg
- . 26-0004382 Mot Applicable
Zp Courtry zp Country 5. Ceruficate of Status Desired £ ?i'g?quﬁ‘rd:;ﬁmﬂ
5. Name and Address of Current Registered Agent 7. Name and Address ot Ne'\;wil‘-lieéls‘tered Agent
Name
(T:QAQng%KBEE&_Tg]{ZAyA,E ESiTE 700 Street Address {P.O. Box Number is Not Accepiatle)
MIAMI FL 33131
iy D FL | Zip Code

8. The above named enity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, ang acoept
the cbfigations of registered agent.

SIGNATURE . . e
Signafire. YREE oF PHGBS name of resered agent and mie ¢ aprbeabis {NOTE Aegistered Agant st d when reinstating) R TATE
_FILE NOW!!! FEE IS $50.00
Make Check Payabile o Florida Deparfiment of State HOODo0025193 .
Due By May 1,2008 A0S/ 04-80095-023 50,08
9. MANAGING MEMBERS/ MANAGERS 16, ADDITIONS/ CHANGES
THE MGR ] Defete g [ Change  [3 Addition
HAME CUKIERMANM, ELEAZAR NAME
STREEY ADDRESS 7156 N.W. 50 STREET STREET ADDRESS
GITY-5T-73 MIAMFL 33166 GHTY - 5T I8P
TiRE 3 Detets e Cichange 3 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P GITY-53-2P
g £3 Deige g Cohenge 3 Adgition
HEME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P
e 1 Detete nnE Tl Chenge 1 Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS v o
CITY-§T- 2P CITY. $¥. 3P
THLE 3 Detate HiE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y - SE- 2F CITY- §1- 1P
TLE 3 Detete TE O Change [ Addibion
NAME NARE
STREET ADDRESS SIREEY ADDRESS
CHY-SE-TIP CITY-53- 2P

11, P heraby certdy that the information supplisd with this Bling does not quabily for the exemption stated in Section 119.07(3)(i}, Florida Stafules. { further cenify that the information
indicated on this report is irue and accurate and that my sighgture shall have the same legal effect as it made under oath, that | am a managing member or manager of the
fmited Habilily company or the receiver gRifusiese empowe execute his report as required by Chapter 608, Florida Statutes. . .

EU (th e 122/ (30895949950

R PRINTEDAGRME OF SIGNING RAMAGIG MEMBER, MANAGER OR ALUTHORZED ALEAECEN T ATIE O She §

SIGNATURE:

SIONATURE




