FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIENgnE/IENT # L06000031243 05-03-2007 90261 001 ****50.00
E & K DEVELOPERS LLC
Principal Place of Business Mailing Address )
3453 SW 52ND COURT 3453 SW 52ND COURT * b
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
RS OO S ¥ e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
RO~ 5%} 20 S} Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eese-ggqadr:;uonal
6. Name and Address of Currant Reglstered Agent 7. Namé and Address of New Registerad Agent
Name - -
CHAIM, ELKOBY
3453 SW52ND COURT Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUI)}_ERDALE, FL 33312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions-gregistered agent.
EEYFRE R 1

T
SIGNATURE, A%
.-._S:‘qnatuﬂq, Typed of printed nama of regislersd &gent and tla il spphcatre, (NOTE: Registared Agen! sipnaturs required when renstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. LERISE MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM' <% ~ T Delete TILE [J Change [ Adeition
KAME ELKOBY, CHAIM NAME
STREET ADDRESS | 3453 SW 52ND COURT STREET ADDRESS
CITY-ST-27 FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE MGR [ Delete TILE [ Change [ Addition
NAME KASHTAN, MICHAEL F NAME
STREET ADDAESS | 5395 FAIRCHILD WAY STREET ADDRESS
CiTY-S1-2P CORAL GABLES, Fl. 33156 CITY-S1-21P
TTLE 1 Delete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS o o || STREET ADDRESS o _
omysi-ap - i CITY-ST-7IP
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-S§T-21P
TMLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ vetete TTLE [ Change [T Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statytes.

. CHATA /
smumme:ji‘{éé\ = ELKeBY ‘? Qf 63  205-930-2%44

o




