2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000075489
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ELIJAH ELISHA HOLDINGS, LLC
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8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Roglstered Agent
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CHRISTIE, GLENFORD

5175 NW 57TH DRIVE Stréet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
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