FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036240 02-07-2006 90074 046 ****50.00
1. Entity Name
ELDL, LLC
Principal Place of Business Mailing Address
36 NE 1ST STREET 36 NE 15T STREET ,
STE 300 STE 300 20005906
MIAM FL 33132 MIAMI, FL 33132 -
R S RN W
[
[
Suite, Apt. #, etc. Suite,_ Apt. #, etc. 01182008 Chg-LLC CR2E083 (11/05)
City & State . City & Slate 4. FELNumber Applied For
0 - 26 fy 706 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LEVY, ELI
35 NE 48T STREET Street Address (P.O. Box Number is Not Acceptable)
STE 300
MIAMI, FL 33132
) City FL I Zip Code

'B.‘. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Sigra:ure, Iyped or prnited name ol regisiered agenl and tita il applicable. {NOTE: Registared Ageni signalura required when reinstating} 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
THTLE MGRM [ pelete TITLE [ Change [ Addition
NAME LEVY, ELI NAME
STREET ADDRESS | 36 NE 1ST STREET #300 STREET ADDRESS
CITY-S1- 7P MIAMI, FL 33132 CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THTLE [ pelete TILE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 21 CITY-§7-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Zp

11. | hereby ceriity thai the information supplied with inis filing does not qualify for {he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tpue and accurate and that my signature shall nave the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company gf the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b lewy Eci LEVY :AE/L

s:cnnu»fn‘n TYPED OR PRINTED NAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORI.Z* REPRESENTATIVE 1 pae Daybme Proce &

[ ¥




