2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # L03000003142

1. Entity Name
ELA CAPITAL LLC

Secretary of State

05-17-2004 90567 025 ****50.00

Mailing Address

11550 NW 56TH DR UNIT 112
CORAL SPRINGS, FL. 33076

Principal Place of Business

11550 NW 56TH DR UNIT 112
CORAL SPRINGS, FL 33076

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
s - 6487616 Not Applicable
Zip Country Zp Country §. Ceriificate of Status Desired ()] gase.geoq l‘:‘:dmm’"'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name
ROSENTHAL, ALAN
3300 UNIVERSITY DR STE. 305 Sireqt Address (P.0. Box Mumber is Not Acceptable)
CORAL SPRINGS, FL 33085
-‘v"‘ :
cL City FL | Zip Code

L 3

8. The above namedb;mity submits this statement for the purpose of changing its registered
the ohligations of régistered agent.
S

s

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signafige, typed or prirted name of regisiered agent and titie # apphcabie.

{NOTE: Registersd Agent signature required whan rainstatng)

_Filing iéq s $50.00
Due by séptggnber 8, 2004
. 4l

N P MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
- | AN A EA _ Dloeee THLE Ol change [ Addtion

__ T2 D 1IRORCIOE NAE

STREET ADORESS | /7 €3 N0 S5 DF< ,#.7/17 STREET ADDAESS

CI7Y-§7-2P / gl . n . B 0% CITY-ST-2P

TTLE : [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Ciy-s7-2P

TIME 1 petete TIE (I Change  [J Acaition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CY-ST-2P CITY-51-2p

TME [ petete TTLE [ Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-2P CrIy-ST-aP

TMLE [ pelete TTLE [ change  [J Addition
NAME NAME

STREET ADURESS SIREET ADORESS

CTY-ST-2P CITY-ST-2P

TTLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
he same legal effect as if made under oath; that | am a managing member or manager of the
iyreport as required by Chapter 608, Floriga Statutes,

indicated on this report is frue and accurate and that my signature shall ha;
limited lability company or the receiver or trustee empowergd to execut

$IGNATL*IMI:'I‘E“:RE

MWE OF SIGHNG MANAGING NENBER, um}ﬂfn. OR AUTHORIZED REPRESENTATIVE
7

Jitey sy broelis

Daytime Phone #




