FILED

2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000028588 01-11-2007 90130 013 ****55 00
Eleé'mmonnen ENTERPRISES, LLC

Pricoa Poco of Busess atig Acxosa 30001334

40 N.E. 49TH STREET 40 NE. 49TH STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e il i
z ﬁmﬂ&»oﬂ&m-mao_ Box # 1 Mwm@s i!| i it
Suita, Apt. ¥, etc. Sude, Apl. 4, gic” 01072007  Chg-LLC CR2EDE) (12/06)
City & Stata cwﬁn 4. FEI Number Applied For
/ s P Not Applicable
Zip n A Zip 1/ )[/ o $5.00 Additiona)
’/ ‘a‘l‘:S*[ . A o | ® CottcmectsmnsDeseed R 35
6. Name and Address of Cutrent Registersd Agem v 7. Name and Address of New Ragistered Agem
P Name
BADE, BERNICE <
40 N.E. 49TH STREET Stieet Addrass (P.0. Box wy‘s Not Acceptable} \
OAKLAND PARK, FL 33334 - /
o / FL[ =% |
8. The above namad entily submils this statament hor the purpoasa of changing its registared office o segistarad agent, or both, in the State of Florids. 1.am famdiar with, and accept
the obiigations of registered agent. .
SIGNATL!BE M,Wmmawwmmim {NOTE: Reguiened AQeni SONaiure requsred when renaratng DATE =
; Foo'ls $50.00 Maks chack payzbie to
Due by May 1, 2007 Flortds Department of State
9. MANJ;GlNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete ME Cctange [ Addition
NANE BADE, BERNICE L4
STREET ADDRESS | 40 N.E. 49TH STREET STREET ADDRESS
Qry.57-2p OAKLAND PARK, FL. 33334 {TY-51-29
TIME [ esete mE DOcange [ Aasin
NAME RAME
STREET ADDRESS STREET ADDRESS
arr-$1-20 CIry-51-2P
mEe O peten g O change [ Addtion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-57-29 CiTY-5T1-2P
TmE [ Delete an Ochange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CAY-ST-2P
TME O Detsta TME Ocrange [ Addiion
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TME O et e Ocrange ] Addition
KAMT NAME
STREET ADORESS STREET ADORESS
GITY-§T-2P CiTY.ST- 2P
11. | hereby ceriify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Ronda Statutes. | lurther carify that the information
indicated on this repon is trus and accurale and that my sgnature shall have the same legal effect &3 4 made under oath; thal | am a managing mamber of managar o the
Emited kabilty comparty or the recatver of trustes empowerad {0 execute this report as required by Chapter 608. Florida Statutes.
' - -
SIGNATURE:V %ﬁf/ﬂwﬂ ﬁnﬂ/ﬂj 2092007 (954 4939 7126
mﬁmﬁ%mm“wh o aUT TATVE [ " Cmyome Prons ¢

VA




