2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

|
FILED |

DQCUMENT # L04000051403

1. Entity Namo

ELYONS HEIGHTS L.L.C.

Feb 23, 2007 08:00 AM|

Secretary of State |

Principal Place of Businoss

10415 SW 187 TERRACE
MIAMI FL 33157

Mailing Addross

10415 SW 187 TERRACE
MIAMI FL 33157

LT .

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

Suilo, Apt. #, alc. Suilo, Apl. #, oic. 15t MOORE CR2E0B3 (10/06)

Cily & Stale City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable

ap Couniry Zp Country 5. Corlificate of Status Dosired O $5.00 Aqditional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, SUSAN
10415 SW 187 TERRACE
MIAM! FL 33157

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing ils registerod office or regisiered agent, or both, in the Stalo of Fiorida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE
Signature, lyped or prnlgd name of regsterea agent and ulle d applcable. (NOTE: Regstersd Agent signature required when remslaing) DATE
FILE NOW!!I FEE IS $50.00 -
Make Chock Payabie to Florida Department of State
Due By May 1, 2007 _ )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O oelele e [Cdchange [ Addition
NAMI LYONS, SUSAN NAME LI 46241
SIREET ADDRESS | 10415 SW 187 TERRACE SIRLCT ADDRESS 306,07 -30023-001 260,10
CIFY-ST-71P MIAMI FL 33157 CITY-ST-7IP
TITLE MGR [ Delete e [dchange [ Addilion
N SCHNEIDER, RITA ] e
STREET ADDRESS | 10421 SW 187 TERRACE SIRLT ADDRESS
orv-si-2P | MIAMI FL 33157 CITY-51-2P .
VIILE ] pelete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
It 1 Delete wie Dlchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-71P
TILE O peiete e [ change [ Addilion
NAME 4 NAME
STREFT ADDRESS STRIL] ADDRESS
CITY - SI- 2P CITY-S1-71
TILE [ pelete TINE [ Change [ Addution
HAME NAME
SIRLLT ADDRESS SIREET ADDRESS ‘
CIlY - ST-2IP CITY-SI-7IP

11. | hercby cerlify that tho informalion supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is trua and accuralo and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of iho
limited liability company or the receiver or truslee empowered o execule this report as required by Chapler 608, Florida Statutes.

220-07  365-333- 956k i

SIGNATURE: %‘m A&mﬁtz&\/ Kida Schnelder

SIGNATURE AND TV&ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytirma Phong #




