FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022465 03-25-2004 90213 002 ****50.00

1. Entity Name

El,LLC

Principal Place of Business Mailing Address

Wsos 5 SHHTE 0-305 24028575
T U000

¥91 Bricxslt B O | 2273 Micitrsay Me.
5““1’}%‘ ”':e‘C', A- YL 5{;93"'[”' etc. 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mihmi €C M) Am] Beaew, ‘FC 16-1630019 Not Applicanie
" [ § N o N
ZIBS/S / 3 / Gountry le’b% 13? Coumu S‘A 5. Certificate of Status Desired O ,?i'ggﬁggma’
6. Name and Address of Current Registered ;lgant 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. . mi— A{:*’o CfN /‘b‘* . NC%\G %‘f)"' § §A.
- reg ress (.0, Box Number is No ceeplal
§AZ|0A S:RI&(ELL KEY DRIVE, SUITE 0-305 TeKa I A G ANy
SR N AN Y
City Zip Code
Mism) Reaes FL |85 s5

8. The above named entity submits this statg
the cbligations of registered agent.

for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ 5’"§\(

SIGNATURE . il
Signalure, lyped ohgrinted name of ;&*#¥ted agént and Litle i 2ppl fcabld” (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete THLE [ Change ] Addition
NAME GELLER, LANCE HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-3T-2IP
10MLE MGRM . ] oelete HTLE [ Change  [F Addition
NAME LE CLAINCHE, JEREMY NAME
STREET ADERESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME D'ONOFRIOQ, JOHN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE ©-305 STREET ADDRESS
CIlY-S1-2IP MIAMI, FL CITY-8T-2IP
TITLE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TIMLE ([ Change [ Addltion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatig pplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true arfd atcurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company o the rdcglver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

. A__er/ S/ 7-0Y sastysr.vsa

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimlphone "

SIGNATUR




