2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L03000013330

1. Entity Name
ELGOSARTLLC

Secretary of State

07-05-2005 90002 024 ****50.00

Principal Place of Business
2460 NW 17TH STREET

Mailing Address
2460 NW 17TH STREET

FORT LAUDERDALE, FL 33311 S FORT LAUDERDALE, FL 33311 US
AR s T G
| (101 Nw i fue
Suite, Apt. #, etc. ’Smte, Apt. #. etc. 05092005 Chg-LLC CR2E083 (10/03)
City & Siate _‘c_i(ty & State : ﬂ 4. FEi Number Appliad For
02T LAuDER ba\ e 80-0059895 Nal Applicable
2P Country 2"’33?) U CW&": S. 4 . | Cotificateot Satus Desied [ gi%ﬂlﬂmﬂ

6. Name and Address of Current Registerad Agent

7. Name anvd Address of New Registerad Agont

LEWIS, PATRICIAY

Name

2460 NW 17TH STREET

Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33311

City

FL 1 Zip Code

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

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

SIGNATURE -
Signature, typed of printed name of ragistered agent and (e if applicable. {NOTE: Regiciared Agert xignaturs required whan rengiatng) DATE
Filing Foe Is $50.00 . Make chock paynble to
——~=——Due ;2008 —— | T — Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE {Ochange [ Addition
NAME LEWIS, PATRICIA NAME
STREET ADDRESS | 2460 NW 17TH STREET STRELT ADDRESS
CITY- ST 29 FORT LAUDERGALE, FL 33311 Cy-s1-29
e [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Daiete TME [OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY-S1-2P
TTE [ Oelete TME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2P CAY-51-2P
Mg — O betete — TME- o [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-£1- 29 CITY-$T-2P
TIMLE O pelet= TmE 3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20 i~ f cv-stze

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information

indicated on this report is fraemand
limited liability company, :

ccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
er of rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O

1' .
\{/’ i b[__@, antS
on ATIVE

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEX

7

Oaytime Phona &




