2008 LIMITED LIABILITY COMPANY
ANWOAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000056300 Mar 20, 2008 08:00 Al
1. Ermity Narng
Secretary of State
ELJ MANAGEMENT, LLC
Procigs Pdcs of Busngss Kailing Address
11921 W, RIDGEVIEW DR 11921 W. RIDGEVIEW DR
DAVIE FL 33330 DAVIE FL 33330
2. Pongcipa: Rlace of Business - Mo 2.0 Box # 3. Mailng Addross
Suite. Apt. . elo, Suie, Apt. . elc, 15t MOORE CR2EQ83 (10/07)
City & Srate: City & State 4. FEI Numgoer Applied For
20-4981740 Not Applicacle
Pl Country Zi Courner ;
¢ et “w m 5. Ceruficate of Status Cesired (] $5.00 Aadrtiona:
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimng
MARRERO, ARTURO - )
Street Acddress (PO, Box Numiber s Nol Accentawy
11921 W. RIDGEVIEW DR ( )
DAVIE FL 33330
City FL Zp Code
8. The abova named entity submits tris steterment for the purpose of changing s registered office or registered agent. or poth. i the State of Floridz. | am famiiiar with, and accept
the otxigations of registerad agenl,
SIGMATLUIRE
S ature BECO 2 D7 e aareg of reg otendd agort wd {ha Faspi GaTE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TTLE MGRM [ pelete change 7] Aadition
NAME, MARRERQ, ARTURO
STPEETADDRESE (11921 W. RIDGEVIEW DR STREET ABRESS 040708 '_J.IEB 1-023 138,75
CITY-ST-2IF DAVIE FL 33330 CITY-S7-ZP
ita [ Delete HTLE [Ochange [ Addition
HAME RAME
GTAEET ADDRESS STREET ALTRESS
CITY-57-2IP CITy-Si-7p
g ’ (73 Delete Tkl [ Change [ Additisn
NAME NAME
SIHLET ADUKESS STRTET ATIDRESY
GITY- §1-21P CIFY-3i-2P
L [ Delere TTiE [ Change [ Addition
NARE NAME
SIREET RDURESS STHEET ADDFEISS
CITY-ST-2iP CITY-57- 2P
HIE [ Dejete e [ Ctange  [C] Additon
NAKE NAME
STRIET ADORLSE STREET ALDRESS
CiTy-31-2IF CITy-51-2P
TTE [ Delmte TITLE [ ohange £ Acditon
THARE RAME
STREET ADIRESS STREET ARDRESS
CITy-S7-2iP CITY - 5T- 2
1. | hereby certily What ths miormation suppiad wilh this filing does nut Quality for the exemptions contgined in Sechion 119, Flunda Startutes. | turther cenify that the informanan
ingicated on lhis repori is true and accurgle and that my signature shall have (he same legal effect as (f made under 0atn: that | am a managing member ot rnanager of (he
limilad ligbility company ¢ th ISTHE empowered 10 exacule his renort s requirgd by Chapter 828, Florida Slalutes

3 /S-LP  F5Y 915424

AME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Uyttt g

SIGNATURE

SIGNATURE AND TYPED




