FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

r

DOCUMENT # L04000085696 Secretary of State
ol 03-06-2006 90197 009 ****50.00
ELADEER, LLC

Principal Place of Business Mailing Address

4800 LINTON BLVD 190715 NE 18TH AVENUE

F107 NORTH MIAMI BEACH, FL 33179

DELRAY BEACH, FL 33445

R e e Tied o | I

. ‘ NURTGHIERETAATMATE

‘:31-11181.5'7 F- (0 7 03022006 Chg-LLC CR2E033 (11105}

Cily & State 4, FEI Number Applied For

City & Siate R
D{g?% y REACA D{Z: [RAY RencH 20-2478489 Not Applicabia
i — Loyntry i Countr i 5 . itional
33 Llfj FiDR.l DH 53 jfj{ q’ FL(O?& i m 5. Certificate of Status Desired O ?ese ggq::?:d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .g
BARAK, ALEX T ESQ KAl Lazal
4601 SHERIDAN ST, SUITE 206 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD“FL 33021 -
h¢oo Lintol RO SUTE-E-107
Selfny SencH FL | 22005

8. The above named entity submits this statemert for the purpose of changing its registered office or regisieré’d agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

o g CLAEN 3 b0

s‘.gnaﬁffs,‘l:ypea of prirtac nama ol ragistered Bgant and titls i applicable (NQTE: Regislerad Agenl signalura required when reinsiating} DATE

Filing Fee is $50.00 : . " -Make check-payable.to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O palete TMLE JChange [ Addition
NAME ELAZAR, KAREN COHEN NAME
STREET ADDRESS | 19015 NE 18TH AVENUE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33178 CIY-S7-2P
TITLE PD 3 petete TITLE [ Change (] Addition
NAME NEUMAN, DAVID NAME
STREET ADPRESS | LINTON BLVD, SUITE F107 STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33445 Cmy-S1-2F
TITLE O pelete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-ST-ZIP CITY-5T-2IP )
TTLE 1 Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-7IP
TTLE 71 Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-5T-2P
TITLE O Delete TIMLE O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cy-51-21P

11. | hereby certify that the infermation supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2T Bacen coznC "S\&\&Ddo Sol-40% 48

SIGNATURE AND TYEED OR Fﬁle_E.D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong »




