2008 LIMITED LIABILITY COMPANY
N REINSTATEMENT

FILED
¢30EC -9 PHI2: 10

DOCUMENT # L04000085696

1. Entity Name
ELADEER, LLC

SECRE [4RY OF STATE

Principal Place of Business Mailing Address HA C‘FE F:LOHlDA
4800 LINTON BLVE 4800 LINTON BLVD TALLAHASS
F 107 Fi07
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
L e LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 12012008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2478489 Not Applicabla
r—— = - —
zp oy .4 e | Cow 5. Certficate of Status Desied [ fese'gg‘lﬁf’:j“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd'Agent ———
Nama
ELAZAR, KAREN
4800 LINTON BLVD, STE 5_107 Street Address (P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislered agent and tlle il applicable. (NGTE: Regl Agent sig quired when I'l] DATE

FILE NOW!II FEE IS $138.75 In aceordance with 5. 607.193(2)(b), F.S., the limited ) Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Depariment of State
9. MAMNAGING MEMBERS / MANAGERS 14. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE Clchange [ Acdilion
NAME ELAZAR, KAREN COHEN NAME
STREET ADDRESS | 19015 NE 18TH AVENUE STREET ADDRESS
CITY-ST-ZIF NORTH MIAMI BEACH, FL 33179 Ciry-S7-2if
TITLE PD O Delete TILE ' O change [ Aadition
NAME NEUMAN, DAVID NAME
STREET ADDRESS | LINTON BLVD, SUITE F107 STREET ADDRESS
CiTY-8T-ZIP DELRAY BEACH, FL 33445 CITY-$1-2IP
TITLE 7 Delete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Sl 23T oOas1 =
CITY-ST-2IP CITY-S8T-2IP 12T AR == '-_-'J:.'——I—Iﬁ:l - e pTQQ -
TME ] Delete TMLE O] Change . L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o AR D AT RIAT
e k@m e A3 LI IVER S DNL O Change [ 3 Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-ZIP h
TR NYFNALVISNIH U O o o=
NAME L 3 y . .
STREET ADDRESS ‘ STREET ADDRESS ’
CiTY-8T-2IP CITY-ST-21P

11. | heregby certity that the int
indicated an this report |
limited liability compagf or the recpiver or frusiee empow

R the exemptions conlained in Chapier 119, Fionda Statutes. | turther certify that the information

ofajor DY 7S]

4 Daylima Phona #

Bred {o execute this repoMas reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA?UF.M)R PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale

'Q\'

&



