2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L06000055193

1. Entity Name

ELIJOE INVESTMENTS, LLC

Secretary of State

03-20-2007 90146 035 ****50.00

Mailing Address

800 N 46TH AVE
HOLLYWOOD FL 33021

Principal i"ﬁa‘c-elc;@swr{es_s-
800 N 46TH AVE
HOLLYWQOD FL 33021

IAMINWUTR MM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Aptl. #, elc.

1st MOORE CR2E083 (10/086)
City & Slaic City & State 4. FE! Numbor Applied For
20~ 5'40 2.0 76 Not Applicable
Zip Country ap Country 5. Cerlificate of Staws Desired O $5.00 adarional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THOMAS, JOSEPH K
BOO N 46TH AVE
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named enlity submits Lhis slaloment for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

ihe obligations of registered agenl.

SIGNATURE
Signature, lyped or praled rame of regisiereu agenl and Wle § sppleable. (NOTE: Regsiarad Agent signatule requirad when réinsianng) DATE
FILE NCW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
J[1H: MGRM [ Detete T [Jchange [ Addition
NAME - THOMAS, ELISAMA J RAME
STREETADDRESS | 8OO N 46TH AVE SIREET ADDRESS
CITy-S1-2IP HOLLYWOOD FL 33021 CITY -S1- 7IP
nir MGRM O petete nir Ochange [ Addition
NAM THOMAS, JOSEPH K NAME
SIRLLIADDRESS | 800 N 46TH AVE STREET ADDRESS
iy §1-71P HOLLYWOOD FL 33021 CIY-51- 2P
Tt ] Delete T (] Change ] Addilion
NAME NAMI
SIRFET ADDRESS STRECT ADDRESS
CHY-S1-ZIP CIIY-81-2IP
ILE [ Delete JE [0 change [T Additicn
NAME NAMF
SIREET ADDRESS SIRLE T ADDRESS
CITY-81- 2P GIY-51-71P
ity 7 Delete ity [ change 5 Additien
NAME NAME
SIREET ADDRE 58 SIREE] ADORESS
CIlY-51-2IP CITY-SI-2IP
THLE 1 Delete Tt [ Change [ Addilion
NAME MNAME
SIREET ADDRESS SIRIET ADDRESS
CIlY-SI- 2IP Cly-si-4IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Seclion 119, Fiorida Statutes. | further cerlify thal the information
indicatod on this report is rue and accurale and that my signature shall have the same legal effeci as if made under oath; thal | am a managing member or manager of the
limited Yiahility company or the raceiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:ﬁ/%/%/W VElishme T Thomes  mGena  o3foe o7

SIGNATURE ANC TYPED OR PWME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Datg Daylrme Prcrne #




