2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # L03000030383 Secretary of State
1. Entity Name
05-10-2004 90014 019 ****50.00

EL-VEE, LLC
Principal Place of Business Mailing Address
515 NORTH FLAGLER DR, STE 1900 515 NORTH FLAGLER DR, STE 1900 ‘ q Uiuuiv
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

12158 NW 24th Street 12158 NW 24th Street

Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State A City & Siate | 4. FEl Nurnber Appliad For
Coral 5prings, FL Cora gprlngs » FL 14-1904374 Not Appticable
3:23%6:5 %)érgy 3%%6 5 U%’Kmry 5. Certificate of Staus Desired M Sese‘gg: 3?:;“"“31

—  —_B._Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent ——— -~~~
Nams

- . HELEN JEAN VRENJAK
CASE\S PATE:_CAK J ESQ S Street Address (P.O. Box Number is Not Acceptabie)
515 NORTH GLER DR, STE 1900 12158 NW 24th Street

WEST PALM BEACH FL 33401

cy Coral Springs FL Ziggﬁdg.’i

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registéred agent. ) /
Yeter 5/1/ oY
SIGNATURE ; Q\//K“L‘N"/W %

Signature, typed or printed name of r#l&red agent ana i fpp!:cah!e. (NOTE: Regisiered Agenl signature required whan einsiating) DATE

- . TP Y - =

9. MANAGING MEMBERS/MANAGERS l 10. . ADDITIONS JCHANGES
z;::e Manager {J oelete ;I,Z;Eg [ Change [ Addition
STREET ADDRESS Helen Jean Vrenjak STAEET ADDRESS
CITY-57- 2P 12158 NW g['th Street CHTY-ST-2iP
Coral Springs, FL 33065
TINLE ' O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-sT-2IP e . i e o QomesTEe f ) i
WILE O pelese LE [ change 3 addition
MAME - NAME
STAEET ADDRESS - || STREET ATDRESS
CITY-S1-7IP CIY-ST-2IP
TLE [ Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP : CITY-ST-21P
TITLE 7 Delete TITLE 3 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
TILE . O Delste TITLE [ change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

11. | hereby certity that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Zw_/ * /””77‘*“"* 5’/!/0% WY 7523155

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Dayime Phone &

-




