2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 04, 200S 8:00 am

DOCUMENT # L04000082668 ecretary of State
1. Entity N
ELC/iM?ﬁNTO LLC 04-04-2005 90418 023 ****50.00
Principal Place of Business Maiing Address
8410 NW 17 CT 8410 MW 17 LT _
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ’ 2 00 26 2
11
F o s KRR AT GV
Suite, Apt. #, ete. Suite, Ap:. #, etc. 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2[ ‘%)’05% Not Applicable
Zip . Country . Zip Country 5. Certificate of Status Desired O ?i'gg‘ :\i?:(;tional

6. Name and Addross ¢f Cu gent - ‘7. Name and Adrress of New Registerad Agent

Name

ELVIRA PINTO TRUJILLO

8410 NW 17 CT. ) Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and litle if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ Filing Fee is $50.00 o K ~ o
Due by May 1, 2005 ' pa
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR O Defete THLE [JChange [ Addition
NAME ELVIRA PINTO TRUJILLO NAME '
STREETADDRESS | 8410 NW 17 CT. STREET ADDRESS
CITY-8T-2I PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE 1 betete TITLE [} Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e Oooeets~ LY mme -l . ' M change . [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-2IP
T 1 Detete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CTY-$7-Z°P
TITNLE 1 palete TITLE O cnange [ Addition
NAME ‘ -:ll . M‘H . [P ; . “.'r: R v». o NAME - ) _ — - _; T _l‘.)!’?.' PRy : —— -' —
'STAEET ADDAESS ’ B oo T ") STREET ADDRESS T - .
oStz b, s g sone ! CITY-ST-2P i ;;._l!:,'giclg SRR OUL OF BITIE
TITLE e it ! 1 Delete e 1. e BETREEHT Cnge [ Addition
NAME e S | . ) _NANE ) N ; U
STREETADDRESS L R R L e o " GTREETADDRESS | =~ - - .-
ory.Sr-zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 m nature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or, receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes

i % FURA TRU 7700 5/30/7%'

AND TYPED ORPﬁINTED NAME OF Sh G MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




