2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT [ D

DOCUMENT # L04000031603

1. Entity Name

EL & A REAL ESTATE INVESTMENTS, LLC

¥ ¥ Huel L

003N -u P 153

c g : TCTAT
Principal Place of Business Mailing Address TEELCE}‘_‘{ EAS%E r_C ! f_ IS gA ! F -
10130 NORTHLAKE BLVD., STE 214-224 5101 ASHLEY PHOSPHATE RD Ao5ec, FLORIDA
WEST PALM BEACH, FL 33412 SUITE 104/ PMB 307

NORTH CHARLESTON, SC 29418

ta, Apt. #, etc. ite, Apl. #, etc.
Sule. Apt. . eto Suite. Apt. #, ete 05022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0721462 Nol Applicable
P Country ae Country 5. Certificate of Status Desired ] $5.00 agditional
Fee Required

“6. Name and Address of Current Registared Agent 7. Name and Addraess of Now Registered Agent

K
FISH, DENNIS L AP. EA LOR DA /frg,u\fb- - .gc_'??ﬂ(_h‘ SE?.WL(:"@I IS
703 N. MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITEC = /155 OrFrie= pPérzan pe.
SUMMERVILLE, SOUTH CAROLINA, FL 29483 Svire B

Cin Zip Code

VS hie it b SeeE FL | 252, ,

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

SIGNATURE ABs.e A== pr i 5 /, /ﬂ Z

Sigrature, typed o printed name of reg agent and e i {MOTE: Regisiered Agent signalure required when reingtating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T Delete TITLE [J Change (] Addition
NAME KING, DONALD NAME o . e e

STREET ADDAESS | 5101 ASHLEY PHOSPHATE RD. SUITE 104-3Q7 STREET ADORESS J-;‘.'.f*f.L.!. 1 I.—' "“1 ?1 1 :_?,!,:'—" _'7! !:-!

onv-si-2? | NORTH CHARLESTON. SC 29418 civ-si-zp Ob/0R/00--01032--002  ##50.00

TITLE MGRM [ oekete TITLE [ change [T Addition
NAME KING, DIANA L NAME

STREETADDRESS | 5101 ASHLEY PHOSPHATE RD. SUITE 104-307 STREET ADDRESS

cIvy-sT-2IP NORTH CHARLESTON, SC 26418 CTY-ST-21P

TILE 1 pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TLE [ Detele g [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2IP CITY-ST-2(P

g [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-SI-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIlY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
- indicated on this report is trua and accurate and that my signature shali have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the fceiver or lrustee ampowared Lo exacuie this report as required by Chapter 808, Florida Stalutes.

* \
SIGNATURE: A Atud. Toims Biwe  Digwh Lywwe= [ it 5)1 /0 2
SIGNATURE AND TYRED OR PRINTED NAME of:sumc MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daywne Phone ¥




