2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # L04000018014

1. Entity Name
ELMO INVESTMENTS, L.L.C.

Secretary of State

02-26-2007 90306 009 ****50.00

Principal Place of Business Mailing Address

C/0 MOHAMED EL-SAYED C/0 MOHAMED EL-SAYED -
7800 N UNIVERSITY DR, STE 103 7800 N UNIVERSITY DR, STE 103

TAMARAC, FL 33321 TAMARAC, FL. 33321

3. Mailing Address,

R AT ek

2. Principal Ptace of Bysiness ~No P.O. Box # . .
5880 (olonialdrive S300 Calonial drve
:Hrst':i" g;; . Suite. A0l #. etc. 02212007  Chg-LLC CR2E0B3 (12/06)
ity & State City & State 4. FEl Number Applied For
\"‘9\ ornate.  FL Mooate, FL 20-0832967 Not Applicabio
Zip U T Country Zi L " Country . . $5.00 Additional
20 VSR ?)%O (o> JsA 5. Coriicate of Status Desved ~ [1 - 200 Aot
- 6. Namo and Add of Current Regh d Agent 7. Name and Address of New Roglstered Agent
Name
KRAMER, ROBERT M -
4000 HOLLYWOOD BLVD, STE 485-SOUTH Strast Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits stat for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age!
IGNATUR :
SIGNATURE wm:mmuwuy;umww. [NOTE: Fragissansd AQOnt SIGIizse mauined whe rrsiing) DATE
Filing Foo is $50.00 Make check payable 1o
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS | CHANGES
TME MGR [ Bejete FITLE Hcmnw [3 Addition
NAME EL-SAYED, MOHAMED NAME . \
STREET AD0RESS | 7800 N UNIVERSITY DR, STE 103 st omss | SB00 €O lonial 5r YVE ,# Ha3
oTY-sT-ZF | TAMARAC, FL 33321 anstze | YY) a(‘é\la-\'e_, , &ma
TME 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-ZIP
mE [ Detete TME O Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TmE T Detete HILE [ Change [ Adiion
NAE RAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CITY-$T-2P
THLE O pesete e [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Detete TE [F Grenge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-ST1-2P
11. | hereby certify that the information supplied with s filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivir of trust red 10 execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: AREAM (G PR RYI0
SIGNATURE AND TYPED OR PRINTERMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  * Daty  — Deytire Phone #




