2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #L05000073140

1. Entity Name
ELBO, LLC

01-17-2006 90064 002 ****50.00

Principal Place of Business

2687 NW 64TH BOULEVARD
BOCA RATON, FL 33496

Mailing Address

2687 NW 64TH BOULEVARD
BOCA RATON, FL 33496

20001099

2, Principal Place of Business

2333 Wevr QnmeERLint

3. Mailing Addrass

AR AT ArAROE

Suite, Apt. #, etc. Suite, Apt. #, stc.

g 01062006  Chg-LLC CR2ED83 (11/05
SyiTE ! g (11/05)
| Stale City & Stata 4. FE! Number Applied For
L‘h.( ) F L =) 32320590 Not Applicable

) COUF‘W Zip Country " - $5.00 Additional
3330 q 5. Certilicale of Status Desired O Fee Roquired
€., Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Neme

BLODIG, GREGORY J
100 W, CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha cbligations of ragjg_ered agent.

SIGNATURE :
Sigrature, typed o prinded name of registered agent and tlle If apphcable (NQTE: Registered Agen signature reguired when renstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIEE MGR [ oelete TILE B Change [ Audition
RAME SCHWITZER, ROBERT C NAME ScHW/Es| TZEX, 205614" C
STREET ADDRESS | 2687 NW 64TH BOULEVARD STREET ADDRESS
CITY-5T.2IP BOCA RATON, FL 33496 CITY-ST- 2P
TITLE MGR [ Delete Tme [Morange 7 Adaition
NAME SCHLASER, ELLEN NAME ScHLAFER . ELLEN
STREET ADDRESS | 2687 NW 64TH BOQULEVARD STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33496 CITY-S7-01P
TILE [ Delete TLE [ change 1 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-2P
TIMLE O Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
GITY-S3-2IP CITY-ST-2IP
TILE O Delete TE [ change 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§7-ZP

11. | hereby certily that the information su with this filing doas
indicated an this report is trua and pccurgfe and that my gignatyfe
limited liability company or tha ragéiver £r trustee em rad 1p g,

q

ut

SIGNATURE:

lor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
Il hve the same legal effect as il made under oath; that | am & managing member or manager of the
s raquired by Chaptar 608, Florida Statutes.

his repo

/rﬂ ar 373 75°¥

SIGNATURE AND TYPED D NAHE OF BIGNING MG!NG

ER, MANAGER, OR AUTHORIZED REPREIEN‘I’ATIVE

Daynme Phone #

7 /c,olav:)'c,r(_,. SCHBweETT 25T



