2006 LIMITED LIABILITY COMPANY

FILED

Apr 14, 2006 8:00 am

ANNUAL REPORT (AR) i

DOCUMENT # L050001 23098

1. Entity Name

ELFALA LLC

Principal Place of Business Mailing Address

13243 EVENING SUNSET LANE 13243 EVENING SUNSET LANE

RIVERVIEW FL 33589

RIVERVIEW FL 33559

2. Principal Place of Business

3. Mailing Adcress

Suitg, Apt. ¥ 8lc.

ecretary of State

04-03-2006 90071 017 ****50.00

A AT A

Suile, Apl. A, elc. . 1st MOORE CR2E083 (10/05)
City & State - .'.,' Chy & Stale 4. FEI Number Applied For
il - a O - q g\_"q Ooq Not Applicabla
. Zip .:_:.F:o?nxry Zip Country 5. Cerificate of Stalus Dosired O fg'ggqﬁffdmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
- Name
W ?:?Zlng%?lié' LEASTJNOSET LANE Sueel Address (P.O. Box Numbes i1s Not Acceplable}
RIVERVIEW -‘ﬁl..33569
City FL ] Zip Code

8. The above narmed enyity submits Ihis staiement for the purpose of changing its registered ol!ice or registered agent, or poth, in the State of Florida, | arn lamiliar with, and accepl

the cbtigations of 1bgistgred agent.
g

SIGNATURE : i

Sarpvihu g, hypou on il IcaTs of eaaztied oo g Se o upkCabl

(NOTE. Rudteton Agenl Somalury idearod wheh hes |-Jh'll”

DATF

.

.. FiLE'NOWN! FEE i$ $50.00 -
Hate Check Payahle to-Florida Department of State

Due By May 1 2006

1

9. MAMAGING MEMBERSIMANAGERS 10 ADDITIONS /CHANGES

nie MGR O oelere WE CIchage [ Adation
NAME SOLOMON, ELHAM O NAME

SIREET ADORESS 113243 EVENING SUNSET LANE STRITY ADORESS

Gy .s1-p RIVERVIEW FL 33569 CIY-51-2F

e MGRM 0 peicte unE Ol cnage [ asdtion
NAME SOLOMON, FATINA NAME

SIRCET ADDRESS | 508 L AKEWOQD DRIVE STRELT ADDRESS

CI-SI-2P | BRANDON FL 33510 Ciy-51- 29

LT3 MGRM 3 Datete mee [ Change O rediion
NAE KHALAF, LAITH M HAME

SIRLET ADDRESS (5358 DEXTER FALLS ROAD SIALET ADDAESS

Cry-S-2P | COLUMBUS OH 43221 CIy-St- 2P

i O petete TINE Ochawe [T Addition
NAME NAME

STRCT ADDAESS STRFET ADDRESS

uny-st-ap CTY-SE-2P

PR O oelet nne O cChange [ Addition
HAME At

STREET ADORESS SIREET AQORESS

oY 51-2P Cry-Si-2ip

e L Delete e [ Change [ Addition
HAME NAME

SIREET ADDRESS SEREET ATORESS

CTY §1-2P Civ-st-ap

11. I heraby certity ihat the infarmation supplied wilh this filing does net quality for Ihe axemptions coniained in Seclion 119, Floricta Statules. | further cerlity that the infarmation
indicated on this repaort is true and accurate and that my signature shall have the sama fegal eflact as i made under oath; that i am a managing member or manager of the
limiled liability company or the receiver or frusiee empowerad 1o execule this repcr as requved by Chasier 608, Flonida Statutes.

SIGNATURE: @g‘é(&w% WMo uw oo Nowmber
SHOMA TURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, ON AUTHORITED REPRESENTATIVE

K3~ F€6-FO4E

3-20-06

Unyirra Puone #




