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Jul 22, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY - Secretary of State
4 ANNUAL REPORT : 07-22-2004 90098 031 ****50.00
DOCUMENT #L02000021281 S,

1. Enlty Namg

ELGEE INVESTMENTS Lc -

Erincipal Place of Business Muiling Addrage

14026920

401 CAMIND GARDENS BQULEVARD . 401 CAMIND GARDENS BOULEVARD
BOCA RATON, FL 33432-5809 BOCA RATON, FL 33432 5809 . .
2 F’rmcm-al Pacy of Business 3. Mamng Addrass ”"”l” I]' ll“l RIH "m "m Ilm"m lm‘ ﬂ"l ”m ‘m] "’m m m] :
§ CecinoR Aiglery S Cedhaag ey
Suus ﬁpl # ele, SUlla Apt # atc . 07092004 Chg-LLC CRREDRS [10/63)
Cily § Slate - ‘ ity & Stete 4. FE| Number . Appligd For .
&YY\ "np\l ZQ(‘L\ PL- (bc "ﬁ "~ Bmd\Lf’L 02—-0710140 Naot Applicable
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é"ﬁuc ’J"’ ﬁv ‘é_?: %33 , 0-\?‘\ 6‘2&0‘\ _5 Ceniticata of Siatus Deyrad s -~ Fee Requray~ -
B-Mame and Address oi currem Registened Agent 7- Name and Addre.ss of New Reglstered Agent
Name .
“FELDMAN, JOEL H .
401 CAMINO GARDENS BOULEVARD Sirest Adarees (P.0. Box Number Is Not Auceptable)
BOCA RATON, FL 33432-5809 ’
City ‘ FL ( Zip Coce
&. The ebove narnad entity submls this satement o the purpose of changing its registerad office or registered egent, or both, in the Stata of Figrida. 1 am familigr with, &nd accept
tha obligations of registersd Bgent.
SIGNATURE ‘ - : : y
Sigrmiure: Iypod o prinkad e of regisiered dgw ang ik f oapRCIRk. _ [NOTE: flglatorect Agent Signallis meured when rnslating) OATE \
Filing Fee I3 $50,00 o L L Make chuck payable to |
Dug by 8eptembaer 8, 2004 ] ) . Elotida Departmsnt of State
9, - - L™ MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES :
| tme MGR ﬁ Delete me Hs'v- . crange  [WCAddltion
N FELDMAN, JOEL H _ : W Lise Kalley Havry WVE _
STREET ADORES; | 401 CAMINO GARDENS BOULEVARD STREET ADDRESS W) cﬁ -
otv-szr | BOCA RATON, FL 334325809 gitr-st-2p é %iﬁjg oL l:‘ Y w3 S
e . ' O oot e Come O addtn
MAME . NAME .
STREET ADGRESY ) STREET ADDRESS
oY §7.2e CITY.ST.2IP
1 e . . - 7 Delets e . Ol cmnge (7 agdition
N ; NAME )
STREET ADORESS STREET ADORESS | - )
LR A . . ST 112 X T R e
me . * : (7 oelete mE : O Change 3 Addlion
NAME : . NAME '
STRECT ADDRESS ' - STHEET ADDRESS
cll’\’-sr-ll_P A CiTY:8T 2k
mt i T s e i ' O conee J Acotin |
NAME i , - F e B
STREET AUGRESS ! STREET ADDRESS
oy §t.ze o . ' chy-s1. P
me S 0 ostete mie T Dthwe  (Jawion
STREET ADORESS , , $IREED ADDRESS
o glap a : l_cm« 5l.q2
1. I'heraby cortity thal the iniormation supplled with thiz filing.dags not qualify for the gxamgtion stated in Section 119.07(3X!), Florida Stalutes. | furthar certily that the informalign
indicalgd on this report is true and accurate and thel my Signa ure %h‘m have tno pme legal etfgct e if mate under cath; that | am 2 managing member or managar of the
limited |-ab-h:y cofnpatty or the receiver or irustse empawéred jo g t gk ragrited by Chapter 608, Florida Statutes.
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