2008 LIMITED LIABILITY COMPANY SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA
DOCUMENT # L04000051403 ‘

1. Entity Name
ELYONS' HEIGHTS L.L.C.

Principal Place of Business Mailing Address
10415 SW 187 TERRACE 10415 SW 187 TERRACE
MIAMI, FL 33157 MIAME, FL 33157
) l 03182008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable

L ) $5.00 Additional
5, Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

15445 SW 167 TERRACE DO NOT WRITE
MIAMI, FL 33157 |N THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Signature. typed or printed name of regisiered agen and btk If appkcable. {NOTE: Ragsiered Agent Signatiure requined whan renstacng) DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME LYONS, SUSAN
SIREET ADDAESS | 10415 SW 187 TERRACE — . — g -
CHTY-ST-21P MIAMI, FL 33157 - 101001 =1 55:‘ 1 EJ-
' 03/31/08--01001--024  #%238.75
TITLE MGR
NAME SCHNEIDER, RITA

STREET ADDRESS | 10421 SW 187 TERRACE
CITY-ST-2P MIAMI, FL 33157

IMLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CI¥Y-57-2P

11. | hereby ceriify that the information supplied with this filing doas not gualify tor the exemptions contained in Chapter 119, 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 il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %40 W} Kifa Sc/me/c/er I-K8-0F _305-233- 1864

BIGNATURE AND I'JFED OR PRINTED NA’HE OF 3IONING MANAGING OR AN ATIVE Dats Daytime Phone #




