2007 LIMITED LIABILITY-COMPANY FILED

. ANNUAL REPORT (AR) May 01,2007 8:00 am

DOCUMENT # L06000116283
o Secretary of State
05-01-2007 90313 047 ****50.00
E J F LIMITED LIABILITY COMPANY
Principal Placo of Business Mailing Address
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE
UNIT 1511 UNIT 1511
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us
.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Apptied For
Q_ O - 8 /2 /320 Not Applicable
Zip Country 4 Couniry 5. Ceorlificate of Status Desired a 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDEBERG, EDWARD J -
Streel Address (P.O. Box Number is Nol Acceptable
4100 GALT OCEAN DRIVE ‘ plavle)
UNIT 1511 )
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above namad entity submils Ihis slatement for the purpose of changing ils registored office or registered agent, or both, in the State of Fiorida, | am lamiliar with, and accept
lha obligalicns of registered agenl.
SIGNATURE _
Signature, typed ar nml'edf\_ame of registatod agent and utke t applicable, (NOTE: Recrstared Agenl sgnatuse requirted wnen renslahing) DATE
B * FILENOW!! FEEIS.$50.00
o Make Check Payable to Florida Department of State
. , Due By May 1, 2007
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
T MGR N O Delate i O change [ Adaition
NAML FRIEDEBERG, EDWARD J NAME
SIRIELADORISS | 4100 GALT QCEAN DRIVE, UNIT 1511 SIREE] ADDRESS
CIrY-sl-2iP FORT LAUDERDALE FL 33308 I -51-2F
BILE MGR 1 Delele TIE [JChange  [] Addition
NAME FRIEDEBERG, JOELLE § ‘ R . NAME
STRFETADDRESS. | 4100.GALT OCEAN DRIVE, UNIT 1511 STREFTADORESS - -
Cresi-AP | FORT LAUDERDALE FL 33308 ary-sr-71P
i 3 veere Ti5Lr [ Change [ Addlion
HAML, T T ST NAME - : Tt T T -
SIRFETADDRESS | - SIREET ADDRESS
CITY-81-71P ) CHY-S1- /1P
. [ Celete HIE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-81-7IP CITY-SI-2IP
TLE O oelete TILE [ change  [] Addition
NAME. NAME
STRLET ADDRESS STREET ADDRESS
LAY -S1-7IP CITY-ST-2IP
Tk, 1 elete TILE ] Change  [7] Addilion
NAME NAMIE
SIRFET ADDRESS STRIETADDRISS
Cly-sI-4p CIHY-81-7IP
11. | hereby cerlify thal the informalion supplicd with this filing doss not qualify for the exempiicns conlained in Section 112, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivor or lrustee empowered (o execute this report as required by Chapler 808, Florida Slalutes.
SIGNATURE: 7" _MAN&GEL L=/5-QF 954-390-0305
SIGNATUI PED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daywre Prane §




