2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

Y ecretary of State

DOCUMENT # L02000021281

1. Entity Name
ELGEE INVESTMENTS, LLC

04-30-2007 90076 035 ***150.00

YUuUlIRJdIU

Principal Place of Business

310 5. FEDERAL HGHWAY
BOYNTON BEACH, FL 33435

Mailing Address

310 5. FEDERAL HGHWAY
BOYNTON BEACH, FL 33435

VNG T

2. Principat Place of Business - No P.C. Box # 3. Mailing Address

Suitg, Apl. #, elc. Suite, Apl. #, elc.”

uile. At ¥, 81 P 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0710140 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant R
Name
FELBMAN, JOECH HARG EOVZ': isp [fupid iy
—40+-CAMINO-GARDERSBOULEMARD S"egg s (P-Og Nupbey s Not Accapiable) fdesecd

BOGARATEN-FL33432-5809 {3 . 19 et ce

4

Ao g 22eid FL | BHY5E

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE Y=

office or re‘éistered agent. or both, in the State of Florida. | am familiar with. and accept

Signature. typed of pnnted name of regisiered agent and ttle il appkcable

INOTE Registered Agent signaiure requited when renstamng)

DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THTLE (7 Change [ Addition
HAME HARGROVE, LISA KALLAI NAME
STREET ADDRESS | 310 S FEDERAL HWY STREET ADDRESS
CITY-S8i-2IP BOYNTON BEACH, FL 33435 CITy-ST-2IP
TITLE O pelste TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S§T-21P
TILE O3 Deteie [t [J change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS N
Ciry -S1-21P CITY-5T-ZIF
TILE [ Delete TILE {7 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TIILE O pelete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TIILE [Jj Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall havgythe same legal effect as it made under oath; that | am a managing member or manager of the
d exacute thisfreport as required by Chaptler 608, Florida Statutes.

mdlcaled on this repart is true and accurate and that my SigAa

Daylrme Fhone &




