2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22, 2008 8:00 am

ecretary of State
PgiWCNt;Jm':nENT # L07000009063 04-22-2008 90098 038 ***138.75
ELMMAR REALTY LLC
Principal Ptace of Business Mailing Address
2875 NE 1915T STREET 2875 NE 191ST STREET
SUITE 703 SUITE 703
AVENTURA, FL 33180 AVENTURA, FL 33180
S e 00
Suite, Apt. #, ete. Suite, Apt. #, eic. 01142008 Chg-LLC CR2E083 (12/06)
City & S:ate City & State 4. FCI Number Applied For
20~ 87’? g 270 Not Applicable
ap . Cauntry e Cauntry 5. Certificate of Status Desired O Egggqlﬁf:dm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROTHBARD, MARTIN A
2657 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332

City FL I Zip Code

8. The above named entity submits this staiemen for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of reistered agent and fitle it applicatle. (NOTE: Regslared Agent signature requicgd when reinstating) DATE
" FILE NOW!II FEE IS 5138.75 . ' Make'check payableto ! 3
After May 1, 2008 Foe will be $§538.75 . ;Florida Department.of S!éte -7 2
' ) b PO . LT -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - ] Detete TLE [J Change  [] Additian
NAME ROTHBARD, MARTIN A NAME
STREET ADDRESS | 2657 EDGEWATER DRIVE STREET ADDRESS
ciry-51-21P WESTON, FL 33332 CIy-ST-2IP
TITLE MGRM O Delete THLE [ cChange [ Addition
NAME MENDEZ, EDUARDO NAME
STREET ADDRESS | 7731 SW127TH DRIVE STREET ADDRESS
CHY-ST-21P MIAMI, FL 33813 LriY-§1-21P
TILE [ pelete TITLE O Ghange  [[1 Addition
NAME NAME
STREET ADOFRESS STREET ADDAESS
CITY-ST-2P CMly-S7-27
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-53-2P CY-§T-217
TITLE [ Detete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CTY-ST. 2P
e 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P ChY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’é / k\é“‘-«\/ //A.j/( Yoo SK-F37 2330

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytme Phone #




