— 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Apr 15,2004 8:00 am

DOCUMENT # 103000036880
et ecretary of State
E.L.G. HOLDINGS, LLC 04-15-2004 90117 023 ****50.00
Principal Place of Business ‘ Mailing Address )
4B00 N. FEDERAL HIGHWAY, SUITE 305-B 4800 N. FEDERAL HIGHWAY, SUITE 305-B
BOCA RATON FL 33431 BOCA RATON FL 33431

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

City & State City & State 4. FEI Number I Applied For

j-21llioo Not Applicable
7 i | -
=P Ceuntry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m i
o o e - 7 ) . Name . o ) . . B ) -

liggg) ﬁg';!-?ﬁslzggEEFg«Wﬁ%)YASgrléASFHIS\I-I'BJR' P-A Street Address (P.O. Box Number is Not Accep(élibﬁe)
BOCA RATON FL 33431 ;

- City ! FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am farmiiar with, and accept
the obligations of registered agent. "

SIGNATURE ;
P Signature, typed or printsd nama o reqistesed agent and tite if applicabls, {(NOTE: Ragisiered Agent signature réguired whan ramsiatng) ! DATE
HLk ; ; i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TITEE L [ Change [ Additien
HAME GUARINI, EDWARD A JR. NAME

STREET ADORESS | 4800 N. FEDERAL HIGHWAY, SUITE 305-B STREET ADDRESS '

CiTy-5T-219 BOCA RATON FL 33431 CiTY-ST-2IP ‘

TITLE MGRM X Detete TIE i [ change [T Addition
NAME GUARINI, LAURETTE L JR. NAME 1
. STREET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 305-B . STREET ADDRESS :

4 onvstzp |BOCA RATON FL 33431 S CITY-ST-2P

TMLE ' "Olvelere TTLE T - 177 [ Change  [7] Addition ©
CNAME < A me S T T SR -

STREET ADBRESS STAEET ADDRESS :

GITY-ST-2IP CHTY-ST-ZIP .

e . Delete TITLE [JChange [ Addition
NAME NAME ‘

STREET ADDRESS , STREET ADDRESS 1

CITY-ST-21P CITY-ST-2IP ‘

TITLE O Deiete e ‘ O Change [ Addition
NAME NAME

STREET ADDRESS - STHEET ADDRESS

CITY-ST- 7P T - T TG st-e

TME - == |- -7 O peiete TITLE ! Ol crange [ Acdition
NAME - NAME H ]
STAEET ADDRESS | - ’ ’ STREET ADDRESS : -
CITY-57-2P CITY-ST-ZiP i

11. I hereby certily that the information supplied with this filing does not qualify for the exempiicn stated in Secticn 119.07(3)(i), Flerida Sla:ute | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managlng member or manager of the
timited Kability company or the receiver or trusies em d thissreport as required by Chapter 608, Fiorida Slalu!es

SIGNATURE: el V7% Y- £~ot{ cel 3970855

SIGNATURE AND TYWD NAMWMNG Il EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




