2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 28, 2008 08:00 AM

PEQCUMENT # LO5000034051 Secretary of State

. Entity Name

E & L REAL ESTATE, LLC

Principal Place of Business Mailing Address

1010 NW 20TH AVENUE 1010 NW 20TH AVENUE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
02252008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE  FaDe Ao
20-2711941 Not Appiicable

5. Certificale of Status Destred (] geseggn l.:fl:;ﬂonal

6. Name and Address of Current Registerod Agent

50 SEFOURTH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE

Sigrature, typec of printad name ol registared agent and tthe if apphcabia. {NOTE: Rogisterad Agent signanua required whan rensiating) DATE

.. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

'

a. . MANAGING MEMBERS/MANAGERS
TIFLE MGR
NAME GOODMAN, ELLEN

STREETADDRESS | 1010 NW 20TH AVENUE
CiTY-ST-2IP DELRAY BEACH, FL 33445

TILE MGR

NAME VON NIEDA, LOUISE HOOGOO842763

STREET ADDRESS | 1417 ATLANTIC DRIVE |33.f1i}‘ljg-etjtljdraiﬂ;ja 133,75
oTv-sizP | LANTANA, FL 33462 ' : -
TITLE

NAME

avsrze DO NOT WRITE

”“E IN THIS SPACE

NAME
STHEET ADDRESS
cny-S1-2I I

TLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

-

11. | hereby centify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
, .indicated on this repart 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 liability company or the receiver or truslee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Lot 2/26 /o8 S5/-356 ~5ysC

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




