FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026736 05-03-2007 90251 010 ****50.00

1. Entity Name
ELBAZ INVESTMENT || LLC

Principal Place of Business Maiting Address 6““47 7 9 1

1853 WEST AVENUE 1853 WEST AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ey R D DR E TR A
/57 7 [y [opp0 L7759 [ony £2P0D
uite, Apt. #, etc Suite, Apt. #, ey.’ 01272007 Chg-LLC CR2E083 (12/06)
City & State | _ - City & State . 4. FEi Number Applied For
M/ Ang s ﬂ&ﬁc 4 . 2 YAV /5(—346// /C‘L. (=/702332, Not Applicable
Z?? /%7 . Country - % g/} 6 Courfry 5. Cenrtificale of Siatus Desired a gese'gg,:f:;“o"a'
& Name'and Addrass of Current Reglstered Agent™ 7. Name and Address of New Raglstered Agant— =~ — -
Name -
DAVID HOWARD GOLDBERG, ESQ. j;SG—/ﬂ é‘/éqz——
a00 S.W. 2ND AVE Sireet Address {P.C. Box Number is Not Acceptable}

MIAMI, FL 33130

/75Y [ny Lot

- P CiWMz'/Qﬁcﬁ FL | %725

8. The above named entity submils-Hws =T nging its registered office or regisiered agent, or both, in the State of Florida. | agn familiar with, ancfaccepl
the obligations of regjsterfd agent.
r7 ’,
SIGNATURE 7a 5

ssepy Lfluz fa7/07

Signature, typed &r prnjel regifcagfigont [ ¢ appiceble (NOTE: Ragisterad Agant sigrature required when reinstating) DATE  #
/
Filing Fa® is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Delete TIME Dghange ] Additon
NAME ELBAZ, ALBERT NAME X
STHEET ADURESS | 1853 WEST AVENUE steeeTapoRess |/ 75"/ / g ﬂ/(/ ﬂoﬂ[ >
CITY.ST-2IP MIAMI BEACH, FL 33139 Ci7Y-S1-ZP
TITLE [ Deiete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-§1-2P
TALE 21 Delele TIMLE [ change [ Addition
TRAME - T T NAME T T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-§7-2IF
TITLE [ petete e [ change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limited liability company o the receiver or trustee empowerad lo execula this report as required by Chapter 608. Florida Statutes.

SIGNATURE: %/%éfz:r Elizmz. //A;( 077 305763/ 7

BIGNATURE AND RINTED HAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




