2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O4000016805

1. Entity Name

ELANJESS LLC

Principal Place ol Business Mailing Address

800 14TH ST 800 14TH ST o

KEY WEST, FL 33040 US KEY WEST, FL 33040 LS LY

T v &W TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

APPLIED FOR Not Applicable
Zie Country Zip Country 5. Cerfilicate of Status Desired (] figg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTTMAN, DARREN

800 14TH ST . Street Address (P.O. Box Number is Not Accepiable)
KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE

Signature, typed ar printed name of cegisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

RS - O T

" Make che * ;ajr'aﬁb!eulbi .
Fl nda Department of State

Amended AR is $50.00

PN

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TITLE MR/ F P Change  [] Addition
NAME GUTTMAN, DARREN NAME Guttyan, Daren

STREET ADDRESS | 800 14TH ST STREETADDRESS | 00 14 ¥ 5t

emv-s1-2p | KEY WEST, FL 33040 erv-s-2p | Mee, hidpst, FEL F20W0

TLE [ peete TITLE v [ Charge ¥ Aadition
NAME NAME GV#HArr , E./A-’l

STREET ACDRESS sTeETADDRESS | LF SR S b O Aoe.

CITY-$1-2P CY-ST-2P Ga qesvlle FlL 22460%

TITLE [ pelete TITLE ' ! [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS T =

CITY-$T-2IP CITY-§T-2P ] : #3501, 10

e [ petete TTLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-28

TILE [ pelete TIMLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 undet cath; that 1 am a managing member or manager of the
limited liability company or the recejver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes. !

SIGNATURE: - Deveen buttnae, Prsidet=  10-0-0C_ 30v296 4,434

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




