2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006128

1. Entity Name
ELVI HOLDINGS, LLC

Principa! Place of Business

939 NAUTICA DRIVE
WESTON, FL 33327

Mziling Address

939 RAUTICA DRIVE
WESTON, FL 33327

2. Principal Place of Business 3. Malling Adgress

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

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90022 017 ****50.00

OG0B GAB G0

01052005  Chg-LLC * ~~ CR2E083 (10/03)
City & Siate City & State 4, FE| Number Applied For
20— 0902i52 Not Applicable
Zp Country Zlp Country - ) $5.00 Adational
5. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

GORFINKEL, NESTOR B
20818'WEST DIXIE HIGHWAY
AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptable})

City

FL l Zip Coce

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

the obligations of registered agent.

SIGNATURE

Sgrature, typed or pivded name of regstansd agent arxd ttie £ applicabie,

(NOTE; Regmennd AQen pigrature requred when renstatng} DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make chack payablo to
Florida Department of State
. 4

L T F IR
- PoaeialTi METR

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ! % % 6 i

TTE — MGR B , - D Delete TITLE T e e ety e e, ,-D wﬂ»l D"Ai!'dilinn
RAME GORFINKEL, ELVIRA NAME

STREET ADDAESS | 939 NAUTICA DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 CITY-ST1-2°

TITLE O Delete TME [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-ZP

TTE [ petete TILE I change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

e O oelete. TLE . - . _ [ thange _ ] Addition
RAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THLE [J petete TME [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CiTY-ST- 2P

ME 7 Delete TLE [Jcnange [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certily thas the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute thls report as required by Chapter 808. Florida Statutes.

SIGNATUEE‘E

2o Oyt [

TURE AND TYPED O PRENTED MAME OF SXEMING MANAGING MEMBERMANAGER, OR AUTHORIZED RE PRESENTATIVE

l/ i{of (asy) 3838287

/DanmePrnuI




