2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # L02000005528

1. Entity Name
ELG ASSOCIATES LLC

04-08-2004 90272 030 ****50.00

Mailing Address

P.0.BOX 832137
MIAMI, FL 33283

Principal Place of Business

_P.0. BOX 832137

MIAMI, FL 33283 US

RHEUUVE T e

us

IR IOAAD L Ao

COMPLETE CORF’ORATE SERVICES INC.
815 MIDDLERIVER DR. #410
FT. LAUDERDALE, FL 33304

2. Principal Place of Business 3. Malling Address
108 59 EmcrAvg Gasy Piwy U) 10854 Eme rrip Giass Pewy W
Suita. Apt, #, elc. Suite, Apt. #, etc.
03032004 Chg-LLC CR2E083 (10/03
Box R3¢ Row 3.3¢ g (10/03)
City & Stala ‘I-'_ City & State 4. FEl Number Aoplied For
DES ™y hJ Desyiad Vo 01-0637104 Not Applicabie
Zio Country Zp Country i i $5.00 Additionat
23T o 32T 5. Cortificate of Status Desireg d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - e |—Nams e e e e e .- _

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL iZip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. tyned or prinled name of regrsiered agen and tile Il applicathe,

[NOTE: Regisiered Agenl signature required when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS  CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM O Delete TITLE E Change (] Addifion
NAME GRUND, EDWARD NAME
STREET ADDRESS | P.O. BOX B32137 SHEETADDRESS | 1 OB S EMmERA Ly wAST Praiy W K 33y
oirY-sT-Zie | MEAMI, FL 33283 or-sIP | BESTU A e 3D g TS
TITLE O elete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O pelete TINE O Change [T Addion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP - = - - - ° cIry-st-2p ~ " -
TTLE [ Delete THLE [ Chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-S5T-2P
MLE 7 Delele TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-51- 11
TITLE O besete TILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-S7-2IP

+ | hereby cartify that the information suppliad with this filing does not qualify for the exernption stated in Section 112.07{3)i), Florida Statutes. | further cartify that the information

indicated on this repert is trye and Accwate ang thal my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company opindAraceivg trusted-empowereglto exacute this report as required by Chapter 608, Florida Statutes.

L.G r\c‘ 850 23
- Edwara L.Gru 04 g371- 3!

SIGNATURE: 4

SIGNATURE AND WPWNTED NAME DF’SIGN MANAGING MEMEER, MANAGEHR, OR AUTHCORIZED REPRESENTATIVE

Date

Dayime Phone o




