2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000025757
“E';L!irl‘:lnégafl\‘;leGROUP LLC

Principal Place of Business Maifing Address
1410 NE 26TH AVE 1410 NE 26TH AVE

FORT LAUDERDALE, FL 33304  US

FORT LAUDERDALE, FL 33304 US

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90027 013 ***138.75

ouUvoiilry

D R A

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

Suite, Apt. #, eic. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E0S3 (12/06)

Gity & State City & State 4. FEI Number Applied For

32-2926 03 Not Applicabla
2 Country Zp Country 5. Certificate of Status Desived [ ?ese-ggmmﬂbﬂa*
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agant
—_ - Name
SAIZ, STEVEN -
1410 NE 26TH AVE - Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
k) City FL ] Zp Code

E " : ! -
8. Tﬁe above named entity suhri-n‘ns fhis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

G om
SIGNATURE .

Signature, typed or prmiad name of regrsisred agert and T # applcoble:

[NCGTE: Regestered AQont sigrature requarsc when rewgiating) DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Departmett of State

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES

TME MGR [ Delete TLE [Jchame [ Addition
NAME CHURILLA, JANELLE NAME

STREET ADDRESS | 1410 NE 26TH AVE STREET ADORESS

omy-ST-2P FORT LAUDERDALE, FL 33304 CTy-s1-21P

TILE [ Delete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-0IP

TME [ Deiete TNLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME 3 Delete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP crY-51-7P

TME 7 Detete TTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-SE-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall
ored fo

limited liability company or the rece or trustee e

SIGNATURE: .

have the same legal effect as if mada under oath; that § am a managing member or manager of the
exegute this report as required by Chapter 608, Florida Statutas.




