o | FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT (A%}-~ Secretary of State

DOC U MENT # L03000035696 02-09-2004 90191 016 ****50.00
1. Entlry Name 03-04-2004 90072 030 ****50.00
THE ELOHIM GROUP LLC -
" Principal Place of Business Mailing Address
4850 HERON POINT, #420 1311 NORTHWEST SHORE BLVD., #205
TAMPA FL 33616 TAMPA FL 33607
A
2, Principal Place of éusiness N 3. Mziling Address mﬂ“ﬂﬁ]mnmlm Iﬂﬂmmﬂl‘m “" I’“ ﬂllllﬂmm‘“l
Suite, Apt. #. elc, Suite, Apl. #, etc. MOORE CR2E083 (11/03)
-City & State City & State 4, FE Applied For
”@Lawyf,g ot Appeati
Zp Country Zp Cauniry 5. Cemﬁcale of Status Deswed O ?ese ggq l';::;w"m
6. Narme and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- ——— et A - - - LT Nan_'ne LTI e T I st T T g -
- —-—-—-«l{g |1:I1' %%'-IE!TEP%EE’;ESHOHE BLvD-#zos e i =1 LTS Address-(P.O:Bc& Number is Not Acceptabie)
TAMPA FL 33607
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIBNATURE .
It Typed or pontad Rama of regixtared agant end (e apphcatie] DATE
g, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TME MGRM B Osiee D Crange  [[] Additian
RAME KABEMBA, ALBERT
STREET ADORESS | 4850 HERON POINT, #420 STREET ADURESS
CTY-ST-2F | TAMPA FL 33616 : CITY-ST-2P ‘
nnE MANAGEL O Detetz e [ Change. [ Addition
we | Totie gisser  kasenmd L e
SHEAORSS | g ae  pifte~ny POVMT B Y2o STREET ADRESS .
oy-S1-2P 1AL, PA. Ffu 2361 CITY-51- 29
1¥: ’ 3 Oetete e Dchne 1 adtiion
. TRAME T i i s e et e ™ e e R S g S0 o . ettt e ey - R -
STREET ADDRESS . STREET ADDRESS
Crry.S1-22: — s o - O ET- P e a— . — = e
WE T T T D delete TE - - ‘ I:] Changs 0 Adchtlnn
NAME * NAME ’
STREET ADCRESS STREET ACDRESS
oIy -ST-IP ’ oTY-51-21P
e O peistz TME [ change [ Addition
NAME ’ NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITy-ST- 2P
uuts 07 oelete | Uit Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP - CiTy-51-2IP

11. [ hareby cerlify that the informalion supplied with this filing does nol qualily for the exemption stated in Section 119.07(3(i}, Florida Statutes. | turther certify that the information
indicated on this repant is true and accurale and that my signature shail have the same legal alfect as if made under oath; that | am a managing member or manager of the

limited liability company ar the reggiver or rustee empomared to execute this repor] as required by Chapter 608, Florida Statutes.
SIGNATURE: _ % - = A - A= OY 83 Fos- 695;4

ANRD TYPED OR MANATIER, OR AUTNORIZED REPRESENTATIVE Dayre Prone &




