2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 25, 2007 8:00 am

DOCUMENT # L06000063597 Secretary of State
1. EnII Name o ok 3k o
E AND L FINANGIAL GROUP LLC 03-23-2007 90199 004 **%30.00
Principal Place of Businass Mailing Address }
15771 N.E 15 AVE 15771 N.E 15 AVE svaAvIYy
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FE 33162 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 05222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
&&.—5{@ /?‘ﬂj Not Applicable
Zip Country 2ip Country - X 55_00 Additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIE, JEANY
15771 N.E 15 AVE Street Address {P.O. Box Number is Not Acceptable)}
NORTH MIAM BEACH, FL 33162-JEAN
City FL | 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 obligations of registered agent.
" SIGNATURE
PAR Signature, Typed or printed name of registerad ageal and litle (| appicable. (NOTE: Regiisterad Agert signature racuited when reinstating) DATE
: Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
g MGR O perete TILE CHchange [ Addition
NAME DORCILIEN, VICTOR NAME
STREET ADDRESS | 1451 NLE 148 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE MGR ) [ Delete TILE [J change [ Addition
NAME ELIE, CARL NAME
STREET AQDRESS | 617 WALLABY LANE STAEET ADDRESS
CITY-ST-7IP KISSIMMEE, FL. 34759 CITY-ST-2P
TITLE MGR 7 telete TILE [ Change [} Addition
NAME ALTIDOR, FRITZ NAME
STREET ADDRESS | 101 N.E 172 STREET STREET ADDRESS
CITY-$T-2P NORTH MIAMI BEACH, FL 33182 Ciry-ST-2P
TILE MGR ] Delete TILE [ Change [ Addition
NAME ELIE, JEAN G NAME
STREET ADDRESS | 15771 N.E 15 AVE STREET ADURESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-§1-2IP
TME MGR 0] oelete TME [T Change 1 Addttion
NAME MONDESIR, LUCIEN HAME
STREET ADDRESS | 870 N.E 140 STREET STREET ADORESS
CITY-ST-ZP NORTH MIAMI, FL 33161 ory-st-ap
TITLE MGR [7 Delete TNLE [T change  [] Addition
NAME ELIE, PIERRE R RAME
STREET ADDRESS | 4202 SEVAN WAY STREET ADDRESS
CITy-§7-29 KISSIMMEE, FL 34746 CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am a managing member or smanager of the
limited liability company or the receiver or irustee empowered !o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: P/ 5/ W/&’Z)
AHD TYPED OR , OR AUTHORIZED REPREEENTATIVE Date Daytime Phone #




