FILED
2006 LIMHERJ-AQB&E-EJRS;PMPA“Y Feb 06, 2006 8:00 am

r
DOCUMENT # L05000034051 Secretary of State
1+ Ent Name 02-06-2006 90172 030 ****55.00
E & L REAL ESTATE, LLC
Principal Place of Business Mailing Address
1010 MW 20TH AVENUE 1010 NW 20TH AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 20005295
T e LR SR L EREARTD Mo
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006 Cbg—LLC CR2E083 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
20-27// 94/ Not Appiicable
ap Courtry ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent

Name
KERN, KEITH D ESQ

50 SE FOURTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL Zip Code

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

SIGNATLRE
w.wdwwm}_ﬁ-mdwmmmim. {NOTE: Registarad AQand EQNELTe required when rarsiting) 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 MGR [ Delete e [Ochange  [J Addition
NAME GOODMAN, ELLEN NAME
STREET ADDRESS | 1010 NW 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-ZIP
TME MGR [ Delete TME [ Change  [] Addilion
RAME VON NIEDA, LOUISE NAME
STREET ADDRESS | 1417 ATLANTIC DRIVE STREET ADDRESS
cry-§T-2iP LANTANA, FL 33462 CITY-5T-2P
MLE [ Delete THLE [ Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
G- S1-2p CITY-SE-2P
TMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P chY-si-zp
TILE ] Detste TME [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-79 Cy-ST-2P
L [ Dewte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori is true 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 the
limited hability company or the receiver or trustee empowerfed to execute this report as required by Chapter 608, Florida Stahdes. Se/- 35-0 - 5—-4_%

SIGNATURE: 22l Loottmare Elley Goodmarn, manager -'2//)77/20454,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o 4 Daytime Phone &




