2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # L02000015883 Secretary of State
EONLOR, L.L.C.
Principal Place of Businass Mailing Address )
4401 NORTH PINE ISLAND ROAD 4401 NORTH PINE ISLAND ROAD
SUNRISE, FL 33351 . SUNRISE, FL 33351
- =1 LCARMIE ROV AR
01272004 No Chg-LLC CRZE083 (10/03)
DO NOT WR'TE IN TH‘S SPACE 4. FEI Number TapplecFar |
42-1541391 Mot Applicable
5. Certificale of Status Desired ] gge-ggqlﬁg:étwnal N

6. Name and Address of Current Registered Agent

4401 NORTH PINE ISLAND ROAD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named enlity submits this Statemertt for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, I am familiar with, and accept

the obillah%;g:stered agent
SIGNATURE o~ I - I e 9“/&/05/

/ S-;Zmlufr;'wped ot ornled nama of requstered sgeat and (e § apalicable. (NQTE Registeren Agent sigrature teqm‘ed wnen iensiating) DATE

Filing Fee Is $50.00
Duo by May 1, 2004

9. AAMACHG MEMBERS MANAGERS

THLE MGRM

AIMIS, JAY
:?H:.EIADDHESS 4401 N PINE I1ISLAND RD I}E“fggggggggﬁ?%23813 SD. Bg s

CITY - S1-2IP SUNRISE, FL 33351

TIiLE

HAME

StALET ADDRESS
GlTy-SI-21p

TINLE
NAME

i B DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
Ly - §1-2P

TiTLE

NaE

STREET ATDRESS
CHy-ST-2iF

TITLE

HAME

STREET ADDRESS
Ciry-SI-2P

11. 1 hereby cerlify that the information suppfied with this filing does not quallfy for the exemplion stated in Section 119, O?(S)(:) Florida Stalutes, | further certiy that the lnlormanon
indicatad an this report is true and gecurate and that my signature shall have the same lega] effect as if made under gath; that | am a managing member of manager of ihe
hmitad liability company or the receiver or trustes empowered 1o execui this repacrt as required by Chapter 508, Florida Stalues.

SIGNATURE: %I oo ThY Armrs 4/’-/0

SIGNATURE A?‘%FEU éﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D..\ e Daglime Phone ¢
L . . P . - = -




