2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085696

1. Enlity Name
ELADEER, LLC

Principal Place of Business

19015 NE 18TH AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Address

19015 NE 18TH AVENUE
NORTH MIAMI BEACH, FL 33179

{ Business
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2. Pnnmpal Place

3. Mailing Address

Suite, Apt #, alc.

Suite, Apt. #, efc.
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7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agant

ELAZAR, YOSEF . [
19015 NE 18TH AVENUE

NORTH MIAMI BEACH,,EL 33179
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8. The above named enlity submits this siatement for the purpose of changing its reglstereci olfice’or regls:ered dgent, or bath, in the State of Florida. | am tamiliar with, and accept

the obllgauons of reglstered agent
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Filll'lg Fee is $50.00 *
Due by September 7, 2005
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGRM ] [ Delete ITLE OJchange (23 Addition
NAME ELAZAR, KAREN COHEN NAME

STREEY ADDAESS |- 19015 NE 18TH AVENUE STREET ADDRESS

Ciry-S1-2ZIP NORTH MIAMI BEACH, FL 33179 " cry:sT-2IP - e - . -
e Pres. [Or O] pelete TIE O thange [ Atdition
NAME ODavid Nedvnan - NAME

STREET ADDRESS Linfor Qivd .Slr{ fe 107 STREET ADDRESS

CITY-ST-21P QQ\(q_\_‘ Reacl & '3_{ ydys CITY-S1-21P
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MAME : Ve A e ) :
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Time 0 elere L - O change [ Addition
NAME NAME '
$TREET ADDRESS STREET ADURESS

CITY-§71-21P CTy-S1-2IF
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NAMET e el ) . NAME
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11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Floria‘arst_?i‘tﬁles'.'l'_furmer certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho.
limited liability cormpany of the receiver or trustee empowered lo execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

Date

Daytime Phcne #

== hueGhe ELAZA;/BI/OJ' SGI-B37-377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE
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