3

2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT#.L04000041198 Secretary of State
1. Entity Name I (03-28-2005 90285 014 ****50.00
ELMANN REALTY OF FLORIDA, LLC .
Principal Place of Business Mailing Address
1304 NORTH BROAD STREET 1304 NORTH BROAD STREET .
HILLSIDE, N/ 07205 US HILLSIDE, N) 07205  US 20024987
T s AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
, 7-097v° 67 Not Applicable
Zp Country dp Country 5. Certificate of Status Dasired | Eg'ggql‘;ggci’“o"m
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registerad Agent P
i 'Name
LENOFF, STEVEN .
1761 WEST HILLSBORO BOULEVARD : " Street Address (P.Q. Box Number is Not Acceptable)
SUITE 405
DEERFIELD BEACH, FL 33442
City FL Zip Code

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

SIGNATURE

Sigrature, lypad or prinied name of registerad agent and litle H applicabla. {NCTE: Registered Agani signature required when reinstating} N DATE

Fliing Fee is $50.00 C Make check payable to
Due by May 1, 2005 . ‘ Florida Department of State

B ¥ !
9. | MANAGING MEMBERS/MANAGERS 10. . . a ZDDITIONS /CHANGES
TME | MGRM 1 Delee TME A O change [ Addition
NAME . s+ | EL MANN, JOSEPH;'§ NAME
STREET ADDRESS | 1304 NORTH BROAD STREET STREET ADDRESS
CITY-S1- 7P HILLSIDE, NJ 07205 - CITY.ST-2IP
MLE MGRM O'Delete TmE O Change [ Addition
NAME ELMANN, CHARLES NAME
STREET ADORESS | 1304 NORTH BROAD STREET STREET ADDRESS
CITY-ST-2P HILLSIDE, NJ 07205 CITY-ST-2IP
e _M'G'R_m-‘ R T TLE [D'change — [addiion ~
NAME Dava VITTORID NAME
STREETADORESS | 12,0 &b N BROAD STegeT STREET ADDRESS
CITY-ST-ZIP H Til QI'D E i‘) il 79 0.1‘ CITY-$7-2IP
TME MGERM N O] Delete e [JChange L] Addition
NAME HAR A VICTOR _ NAME
SRETADDRESS | [ 2ot . BROAD STREE]T STREET ADDRESS
CrY-ST-2IP UTiLSTDE $J 0120 CITY-ST-2IP
TIMLE ) O nelete s ClChange L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-ZIP
TILE O velete TILE i N O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5t-2 CITY- ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my slgnature{sﬁau.bamhrsame Togateffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of e empowered.to-aXacute this repon as raqus y Chapter 608, Florida Statutes.

x 3123[00 4R 426 9/F

Mot e PR ns #

SIGNATUSI

IGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER. MANAGER. OB AUTHORIZED REFAESENTATIVE



